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Yogatise is a home-based, online yoga program that was specifically developed 
for children and youth with disabilities between 6 and 17 years of age to create a 
meaningful occupation outside of school and to increase their social, emotional and 
physical well-being. It has been found that children and youth with disabilities experience 
occupational injustice including limited participation in sports, music programs and other 
organized social activities in schools. The Social Cognitive Theory and the Mindfulness 
theory provide the theoretical foundation of the problem and the development of the 
program Yogatise. A search of the evidence-based literature on well-being in children and 
youth with disabilities and yoga-based interventions showed that important social, 
emotional and physical skills in these individuals can be increased through these 
interventions.  
Yogatise was developed to offer children and youth with disabilities the 
opportunity to practice yoga according to their unique abilities and skills. It was created 
to reach children and youth with a variety of disabilities internationally to improve their 
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occupational performance, occupational participation and occupational justice. Yogatise 
can increase an individual’s well-being and decrease long-term challenges to their school 
education, future employment and housing. The program involves families and caregivers 
and offers a community of like-minded people. Yogatise is unique in its focus on the 
particular needs and abilities of each particular participant and provides the possibility to 
practice yoga on their terms (e.g., personal schedule, abilities). Yogatise can be 
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CHAPTER ONE - Introduction 
Children and youth with disabilities face a variety of challenges in their daily 
lives. They are victims of occupational injustice and are not able to fulfill occupation-
based activities. A reason for this occupational injustice is that activities in and outside of 
school are often not specialized to their individual needs. As a result, children and youth 
with disabilities demonstrate decreased social participation and occupational 
performance. They lack important skills to fulfill meaningful occupations, a deficit which 
is often accompanied by a decrease in general health and well-being. The online-based, 
home yoga program Yogatise promotes activity and community, which supports children 
and youth with disabilities to develop important occupational skills and to be socially 
included.  
 The Problem and its impact 
   The National Survey of Children with Special Health Care Needs has estimated 
that approximately 11.2 million children in the United States have special health care 
needs (Massachusetts Health Department, 2019). The American Academy of Pediatrics 
and the Maternal and Child Health Bureau state:  
Children with special health care needs are those who have or are at increased risk 
for a chronic physical, developmental, behavioral, or emotional condition and 
who also require health and related services of a type or amount beyond that 
required by children generally. (McPherson et al., 1998, para. 2)  
In 2009-2010, the National Survey of Children with Special Health Care Needs estimated 




2019, there were approximately 261,474 children and these numbers do not include the 
children “at risk” (Mass. Health Department, 2019). 
  The term special needs encompasses a wide array of diagnoses (Mauro, 2019) and 
shall further be used as the term disabilities. It includes developmental delays, medical 
conditions, psychiatric conditions, and congenital conditions (Mauro, 2019). Yogatise is 
specifically developed for children and youth with a variety of disabilities and can be 
adapted to individual challenges concerning skills and needs. Those challenges shall be 
explained in the next sections. 
Disabilities and medical conditions in Children and Youth 
Disabilities include developmental, physical, mental, and psychosocial conditions. 
Children and youth with these disabilities experience a lack of important skills and are 
limited in fulfillment of meaningful occupations, which is a situation often accompanied 
by a decrease in general health and well-being.  The following sections provide a brief 
overview of a variety of groups of disabilities, their conditions, and their effects on 
children’s and youth’s daily life.  
Developmental disabilities 
The Centers for Disease Control and Prevention (CDC) (2019) describes 
developmental disabilities as a group of conditions due to an impairment in physical, 
learning, language, or behavior areas. Developmental disabilities may begin during the 
developmental period, may affect day-to-day functioning, and may last throughout a 
child’s or youth’s lifetime (CDC, 2019). Developmental disabilities include diagnoses 




disabilities can cause children to be removed from the mainstream, meaning they are not 
included in wider society, potentially becoming victims of injustice (Mauro, 2019). The 
reason for this occupational injustice is that activities in and outside of school are often 
not specialized to their individual needs. Gruber and Poulson (2016), state that children 
with developmental disabilities are often excluded from physical education because they 
lack the skills to participate. As a result, children and youth with disabilities demonstrate 
decreased social participation and occupational performance and may also be at greater 
long-term risk for illness such as heart disease (Gruber and Poulson, 2016).  
Medical conditions 
A medical condition shall be understood as diseases, disorders, or non-
pathological conditions that normally receive medical treatment. Children with other 
medical conditions such as cancer, heart defects, muscular dystrophy, and cystic fibrosis 
can also experience feelings of isolation. These children may need frequent medical 
testing, hospital stays, equipment, and accommodations for disabilities (Mauro, 2019).  
Medical issues may also include chronic conditions such as asthma or diabetes, 
congenital conditions such as cerebral palsy and dwarfism, and health threats like food 
allergies and obesity (Mauro, 2019). 
Mental and psychosocial conditions 
The American Psychiatric Association (APA) (2020) describes mental illness, 
also called mental disorders (National Institutes of Health (NIH), 2020) as health 
conditions involving changes in emotion, thinking or behavior. Mental illnesses are 




participation (APA, 2020). Psychiatric conditions or mental health conditions include 
diagnoses such as anxiety or depression, involving mood swings, crises, defiance, eating 
disorders, personality disorders, post-traumatic stress disorder, or psychotic disorders 
such as schizophrenia (NIH, 2020).  
Learning disabilities 
The Learning Disabilities Association of America (LDA) (n.d.) describes learning 
disabilities as processing difficulties which can interfere with learning basic skills such as 
reading, writing or math, and with higher-level skills such as organization, time planning, 
abstract reasoning, long or short term memory and attention. Mauro (2019) said:  
Children with learning disabilities like dyslexia or auditory processing disorder 
(APD) struggle with schoolwork, regardless of their intellectual abilities, and need 
to learn strategies to find their potential. (para. 9) 
Additionally, children with learning disabilities might incur self-esteem problems and 
develop behavioral difficulties (Mauro, 2019). Learning disabilities can negatively affect 
an individual’s school performance, social relationships, and occupation (LDA, n. d.).  
Factors Contributing to the Problem 
Depending on the child’s and youth’s diagnosis, he/she can face a variety of 
challenges, such as physical restrictions, attention deficits, etc. The following paragraphs 
describe five key factors that are primarily responsible for the prevention of a child’s and 
youth’s full participation in age-appropriate occupations. Key factors include physical 
restrictions, cognitive difficulties, learning to cope with disappointment, reduced self-




Physical restrictions  
According to the American Occupational Therapy Association (AOTA) (2020), 
children have to develop milestones such as facilitating movement independently to be 
able to participate in occupations. Depending on the child’s and youth’s disability, they 
might have to face a variety of physical restrictions (AOTA, 2020). Physical restrictions 
might include muscular limitations such as hypertonic or hypotonic muscles, breathing 
difficulties etc. (AOTA, 2020). Children and youth with physical disabilities often rely on 
the support of their parents to experience participation in social and leisure activities 
(Killeen et al., 2018). Furthermore, their participation is often limited in social activities 
and meaningful occupations because of intrapersonal, interpersonal and environmental 
determinants.  
Cognitive impairment 
Cognitive impairment describes the interference to remember, to learn new things, 
to concentrate, or to make decisions that affect a child’s or youth’s daily life (CDC, 
2011). Children and youth with cognitive impairment may have difficulties paying 
attention and may not be able to fulfill an occupation. They have to learn to follow simple 
instructions to be able to fulfill their education development, or daily life activities 
(AOTA, 2020).  
Learning to cope with disappointment 
The AOTA (2020) states that disappointment is an important feeling, which 
children and youth have to learn how to cope with. This skill will help them to react 




calming strategies to deal with frustration, defuse anger, and manage impulsivity to 
succeed at individual tasks and collaborative interactions at home, at school, and in the 
community (AOTA, 2020). 
Reduced self-determination and decision-making skills 
Self-determination is composed of competence, relatedness, and autonomy 
(Bolton & Dean, 2018). These conditions are influenced by intrinsic and extrinsic 
motivations which then affect the child and youth (Bolton & Dean, 2018). Children need 
to strengthen their self-determination and decision-making skills to enhance their overall 
independence (AOTA, 2020). This can be achieved, when children and youths with 
disabilities learn more about themselves, their personalities, personal disinterests and 
interests, and their abilities to fulfill skills and activities in their daily life.  
Low social participation 
The participation of children and youth with disabilities is limited due to 
intrapersonal, interpersonal and environmental barriers. Many children and youth with 
disabilities feel socially excluded and are often not able to participate in leisure activities. 
According to the AOTA (2020), it is important for children and youths with disabilities 
and their families to increase their social participation and to feel included in their 
community. During my work at a private school, I experienced that there is still a need 
for organizations and school systems to embrace inclusion. Social Inclusion would help 
children and youth with disabilities to learn important skills such as behavioral skills 





The impact of disabilities 
Children and youth with disabilities face a variety of challenges in their daily life 
activities. These challenges range from restrictions in important skills to fulfill activities 
and meaningful occupations, to social isolation, to environmental barriers and 
dependency.  
Children and youth with developmental disabilities may be difficult to care for 
and may face additional challenges while pursuing their education (Mauro, 2019). 
Capanna-Hodge (2019) states that children with disabilities “need as much proactive 
support as they can to be ready for the increased challenges they may face” (para. 1). 
Children and youth with disabilities may face long-term challenges concerning their 
school education, their diet as well as their future employment and housing (Marino, 
2018). It is important to find the best tools to support the child’s or youth’s ability to 
thrive and be happy at home and school (Capanna-Hodge, 2019).  
Role and Scope of Occupational Therapy 
The AOTA (2020) define occupations as meaningful and purposeful, everyday 
activities that people do as individuals, in families and with communities. Occupations 
describe activities that occupy time and include things individuals need to, want to and 
are expected to do (AOTA, 2020).  The AOTA (2020) states that occupations occur in 
contexts. Furthermore, occupations are influenced by and interrelated with performance 
patterns, performance skills, and client factors (AOTA, 2020). Occupations, such as play, 
support or promote other occupations such as facilitate engagement in leisure and work 




like this. The AOTA (2020) gives an example of occupational injustice in children with 
mental health and behavioral disabilities. Children with mental health and behavioral 
disabilities may be victims of occupational injustice when participation in sports, music 
programs or organized social activities in alternative schools is limited (AOTA, 2020). 
Occupations for children and youth are activities that enable them to learn and develop 
life skills (e.g., preschool and school activities), be creative and/or derive enjoyment 
(e.g., play) and thrive (e.g., self-care and relationships with others) as both a means and 
an end (AOTA, 2020). In 2020, the AOTA describes occupations in children and youth 
as playing, learning, and interacting with caregivers, and their peers (AOTA, 2020).  
The Connection between Occupational Therapy and Yoga 
Bradshaw (2017) supports the integration and use of yoga in occupational 
therapy, as “sensory-based interventions have been shown to reduce maladaptive or 
negative behaviors in children with mental health conditions or autism spectrum disorder 
in school-based settings” (p. 2).  
Mak et al. (2018) researched the effects of the mindfulness program, MiYoga. 
The results have shown that MiYoga improves attention in children with cerebral palsy 
(Mak et al, 2018). Harris et al. (2019) say, “yoga provides benefits in children to stroke-
specific deficits in ‘connectedness’ that other forms of activity do not” (p. 155). They 
state that practicing yoga has psychological and physical health benefits, despite an 
individual’s cognitive and physical challenges (Harris et al., 2019).  
  Another study by Govindaraj et al. (2016) states that yoga emphasizes breath 




known that yoga has effects on the body and the brain, both in healthy individuals and in 
persons suffering from various physical and mental disorders (Govindaraj et al., 2016). 
The authors report that yoga offers significant advantages in terms of enhancing positive 
mental health in the healthy population and provides therapeutic benefits as a sole or 
adjunct therapy in a range of physical and neuropsychiatric disorders (Govindaraj et al., 
2016). They state that yoga is cost-effective, non-invasive, has minimal risk of adverse 
effects or drug interactions, does not require medical supervision for practice, and has the 
added benefit of improving physical fitness. Additionally, yoga seems to have beneficial 
effects on the mind and body (Govindaraj et al., 2016).  
Yogatise - A yoga program for children and youth with disabilities 
To address the aforementioned challenges for children and youth with disabilities, 
I developed the home-based yoga program Yogatise which combines the terms “Yoga” 
and occupational “Expertise”. Yogatise contains important core elements such as 
breathing exercises, concentration tasks, and physical movement. The program Yogatise 
will support participants in its effort to increase previously stated occupational skills,  to 
develop their self-knowledge, confidence and self-esteem. The yoga-based program will 
be available online by signing up for a monthly membership. The membership will 
include two recorded one-hour classes, one online live class, and a one-hour one-on-one 
session a week with the instructor to talk about the content of the program, personal 
challenges and difficulties, the use of props and content modifications. Yogatise will be 
the first online yoga program for children and youth with disabilities, which gives them 





This chapter reviewed the evidence-based research for the problems and 
difficulties children and youths with disabilities have to face in their daily lives. It 
introduces the program Yogatise as an uncommon and inexpensive solution for 
challenges in children’s and youth’s life. The next chapters will present more information 
about problem identification and a wide variety of literature and studies that will discuss 
key factors contributing to this problem. Yogatise will be described in depth including 
information regarding program evaluation, funding, and dissemination of information. 
Yogatise is a unique and purposeful program. There are many children and youth with 
disabilities I work with and care for, who are socially isolated and are not able to 
participate in leisure activities in- and outside of school. Yogatise can make a difference. 
It creates a national and international community for children and youth with disabilities, 
allowing them to communicate on a virtual platform and to connect in person with like-





CHAPTER TWO - Theoretical and Evidence Base to Support Yogatise 
Chapter two presents an overview of the problems and difficulties children and 
youth with disabilities face in their daily lives. A problem pathway will be presented, 
which will further be supported by evidence-based research. The research will explain the 
effects of disabilities on five key factors that are primarily responsible for decreased well-
being in children and youth.  
Proposed Problem and Solution Pathway 
The problem pathway describes how the effects of disabilities in children and 
youth result in decreased social, emotional, and physical well-being. According to Mauro 
(2019), children with disabilities can include disorders such as developmental disabilities, 
medical conditions, psychiatric/mental health conditions, or learning disabilities. 
Children and youth with disabilities might be exposed to an increased risk for decreased 
well-being depending on their diagnoses and the influences of any of the moderators in 
the pathway of Figure 2.1 (Mauro, 2019). Any of these moderators can influence the 
general well-being of children and youth with disabilities.  
The pathway in Figure 2.1 describes the problem motivating this doctoral project 
which focuses on children and youth with disabilities and seeks to measure outcomes in 
children and youth with disabilities. Designated as impactful to the problem, the pathway 
identifies six moderators including the level/type of disability, physical restrictions, 
cognitive difficulties, decreased coping strategies, decreased social participation, and 
decreased self-determination and decision-making skills (American Occupational 




present as a result of a specific disability. Any manner of disability can introduce one or 
many of the six moderators (Mauro, 2019) and lead to decreased well-being in children 
and youth with disabilities. According to Beresford (2012), well-being describes an 
individual’s emotional state and satisfaction with life. For this doctoral project, well-
being will include the social, emotional, and physical aspects of well-being.  
Bigby (2012) and Taheri et al. (2016) show evidence that children and youth with 
disabilities such as developmental disabilities, intellectual disabilities (ID), or autism 
spectrum disorder (ASD) lack access to leisure activity programs outside of school. 
Yogatise intends to increase the well-being of children and youth with disabilities by 
increasing their social, emotional, and physical well-being. The proposed intervention 
Yogatise fills a void in leisure activity programs and is specifically developed to the 
needs of children and youth with any type of disability. 







Theories Explaining the Problem 
This chapter presents the theoretical foundation of the pathway. It uses Social 
Cognitive Theory and Mindfulness Theory to explain the context of the pathway. These 
theories will support the links identified in the pathway and deepen the understanding of 
the problem by explaining the theoretical background on how the problem occurs and 
how to address it. 
Social Cognitive Theory 
Social-Cognitive Theory (SCT) was developed by Bandura in the 1960s and 
states that learning occurs in a social context with a dynamic and reciprocal interaction of 
the person, environment, and behavior (LaMorte, 2019). LaMorte (2019) says that SCT 
emphasizes social influence as well as external and internal social reinforcement. 
According to SCT, an individual acquires and maintains a behavior, while considering 
the social environment in which the individual performs the behavior (LaMorte, 2019). 
Children and youth with disabilities face a variety of challenges and have to adapt their 
lives to the effects of those conditions. It is necessary that they consider their social 
environment and that they adapt their lives to challenges through their disabilities. 
Another important component of SCT is a person’s prior experience which influences 
reinforcements, expectations, and expectancies (LaMorte, 2019). LaMorte (2019) 
describes the engagement in a specific behavior, as well as the reason for this 
engagement, as dependent on past experiences of a person. For example, depending on 
the level/type of disability, as well as their physical and mental restrictions, children and 




schedules as well as health progress and regression. This may lead to stress and anxiety, 
which may then lead to social withdrawal, and consequently a lack of social participation. 
Yogatise offers children and youth with disabilities the possibility to plan their yoga 
practice accordingly to their daily schedules and creates a unique community for 
participants.  
Mindfulness Theory 
Researchers have stated evidence that mindfulness theory leads to a state of 
happiness and greater well-being (Langer & Moldoveanu, 2000; Field et al., 2015). 
Mindfulness theory focuses on being mindful and how the practice of mindfulness leads 
to greater sensitivity in experiencing an environment and the openness to new 
information (Langer & Moldoveanu, 2000). Being mindful involves a receptive state of 
mind, wherein attention is kept to the barebones registration of the facts observed. 
(Brown et al., 2007). Participants who practice mindfulness need to be aware and focus 
their attention on the contents of consciousness such as thoughts, memories and emotions 
rather than the context in which those contents are expressed (Hayes et al., 1999). In 
mindfulness theory, an individual is represented as a person, who consists of their core 
beliefs, behavior, thoughts and feelings (Field et al., 2015). The theory says that thoughts, 
beliefs and cognition influence emotional and behavioral experiences (Field et al., 2015). 
Field et al. (2015) say that a human’s core belief is an interaction between the self, the 
environment, and the future. Mindfulness theory believes that emotions, thoughts, and 
behaviors influence each other and that this interplay leads to a specific outcome in the 




can change the outcome positively or negatively.  
  Mindfulness theory aims to reduce stress by teaching new information-processing 
skills and coping mechanisms, using different techniques, such as meditation or breathing 
techniques, to achieve decreased stress. Mindfulness theory is used to improve mental 
health and shows evidence in decreasing symptoms of depression and anxiety (Decker et 
al., 2019).  
  Mindfulness theory not only reduces stress, but it also teaches new processing and 
coping skills, which increase the clients’ mental, emotional, and physical health. 
Schonert-Reichl and Roeser (2016) insist that by reducing the physical restrictions and 
emotional suffering of an individual, and by minimizing judgment, the client 
accomplishes the state of happiness independent of present conditions. By strengthening 
important social, emotional, and physical skills, mindfulness theory increases children’s 
and youths’ general well-being (Schonert-Reichl & Roeser, 2016). Therefore, 
mindfulness theory becomes an evidence-based theory that supports the pathway of the 
proposed program Yogatise.  
  The application of mindfulness theory to a program allows participants to become 
aware of the present moment. By learning a variety of meditation techniques participants 
learn to calmly acknowledge and accept their feelings, thoughts, and bodily sensations. 
Mindfulness theory is a therapeutic technique, which reduces judgment and increases 
openness towards the environment, the self, and emotions. The stress level of the 
participants decreases by practicing mindfulness and deepening the breath. This results in 




accessible treatment. A program that is built on mindfulness theory allows participants to 
practice with their community or, after learning different meditation techniques, by 
themselves at home, inside or outside. Participants of programs built on mindfulness 
theory are empowered to choose the environment, as well as how they want to meditate, 
either alone or with other meditators. The mindfulness practice is independent of personal 
status, income, or mobility. This is an important aspect of this doctoral project 
intervention as each class will incorporate a brief meditation. Furthermore, the mobile 
app and online platform will offer classes solely focusing on meditation.  
 In summary, it can be said that SCT explains that disabilities, the level/type of 
disabilities, as well as their physical and mental restrictions, such as reduced social 
participation, lead to a decrease in social and physical well-being. Mindfulness theory, on 
the other hand, describes a connection to the well-being of children and youth with 
disabilities by influencing mental, emotional, and physical health (Schonert-Reichl & 
Roeser, 2016). 
Evidence of the Relationship Between the Factors and the Outcome of the Problem 
Now that a theoretical and conceptual background has been provided, this chapter 
focuses on the evidence regarding the relationship between the factors and the outcome 
of the problem pathway. The problem pathway describes six factors, also known as 
moderators, which negatively affect the well-being of children and youth with 
disabilities.   
As mentioned previously, Mauro (2019) states that children and youth with 




medical conditions, psychiatric or mental health conditions, or learning 
disabilities. Children with disabilities might experience decreased physical well-being 
depending on their diagnoses and the influence of the moderators (Mauro, 2019). These 
moderators are presented in the boxes above the line. According to the American 
Occupational Therapy Association (2014), the moderators describe important skills that 
are designated as impactful to the problem of decreased well-being (Handley More, 
2015). The six moderators, which relate to the child’s or youth’s diagnosis, could be 
physical restrictions, cognitive difficulties, inadequate coping strategies for difficult 
emotions such as disappointment, reduced self-determination or poor decision-making 
skills, or diminished social participation (Becker & Steding-Albrecht, 2006; Mauro, 
2019). These moderators can occur singly or in combination with another moderator. The 
impact of any of these moderators can lead to decreased well-being.  
This chapter will synthesize the research information found on each question. It 
will describe the relationship between each component of the explanatory model and the 
questions that arose from it. The research for this synthesis was performed by using the 
list of research questions that generated the search criteria. The literature search was 
performed through the use of Boston University’s library site. The research questions 
were searched in a variety of databases including PubMed, CINAHL, PsychInfo and Eric. 
Limitations for the search included a publication dates of 2010 and later, an age range 
between 6 and 17 years, and peer-reviewed literature.  
After producing a visual model of the conceptual basis of this project, a series of 




questions were developed: 1. Is there evidence that children and youth with disabilities 
have decreased well-being due to the level/type of their disability? 2. Is there evidence 
that children and youth with disabilities have decreased well-being due to physical 
restrictions? 3. Is there evidence that children and youth with disabilities have decreased 
well-being due to cognitive difficulties? 4. Is there evidence that children and youth with 
disabilities have decreased well-being due to decreased cope strategies? 5. Is there 
evidence that children and youth with disabilities have decreased well-being due to 
decreased social participation? 6. Is there evidence that children and youth with 
disabilities have decreased well-being due to decreased self-determination and decision-
making skills? These questions are researched in the section below.  
The Relationship Between the Level/Type of Disabilities in Children and Youth and 
Decreased Well-being 
Foley et al. (2012) described the meaning of well-being for children and youth 
with disabilities. They included twenty children and young people with a range of 
disabilities including cerebral palsy, autism, Asperger’s syndrome, Down syndrome, mild 
and moderate intellectual disability, and vision impairment (Foley et al., 2012). 
According to the authors, there is evidence that shows that children with disabilities often 
have poorer outcomes, as compared to their non-disabled peers, in several areas including 
material well-being, health and safety, education, and emotional well-being (Foley et. al, 
2012). Foley et al. (2012) provided six themes of well-being through their study. The 
themes, if possessed, resulted in well-being. The first theme involved the theme of having 




activities from enjoying Drama, to painting or playing PlayStation. The study showed 
that children and youth did not talk about their impairments or limitations, but of being 
with friends and family, and being involved in meaningful activities (Foley et al., 2012). 
Furthermore, research has demonstrated that participation doesn’t necessarily depend 
upon the level of impairment and that children with similar levels of impairment 
experience diverse levels of participation and quality of life (Foley et al., 2012). The 
second theme, the most important thing is good friends, showed that for children and 
youth with disabilities a central barrier to experiencing friendships is a lack of 
independence which is related to geographical, practical, and safety issues (Foley et al., 
2012). The third theme, you know home is where the heart is, described the importance of 
participants’ mothers and fathers (Foley et al. 2012). They also described the importance 
of a safe place, in which they felt emotionally secure (Foley et al., 2012). The fourth 
theme is nothing seems to stick in my brain (Foley et al., 2012). Participants with 
intellectual disability expressed anxieties linked with underperforming academically 
(Foley et al., 2012). Children who did not have an intellectual disability also discussed 
anxieties relating to performance in school (Foley et al., 2012). Foley et al. (2012) state 
that participants with cerebral palsy were afraid of the long-term impact of not doing well 
at school and faced similar anxieties as children and youth with intellectual disabilities. 
The fifth theme, you need some way to cool down, described the importance of coping 
strategies, and hardiness against bullying and negative experiences (Foley et al., 2012). 
Participants included positive talk and time alone for reflection as a way to cool down 




et al., 2012). The research mentions that bullying or peer victimization can harm an 
individual (Foley et al., 2012). It can lead to greater depression, lower self-esteem and 
self-worth, and victims can experience lower levels of happiness (Foley et al., 2012). 
This is where Yogatise implements strategies to help children identify and speak about 
what they like and don’t like. Yogatise offers participants a community of like-minded 
children and youth. It offers participants a safe place in which harming others is not 
accepted. The last theme, feeling good about yourself, includes personal growth and 
development (Foley et al., 2012). Foley et al. (2012) discovered that children and youth 
wanted to feel that they were not insignificant members of society but that they would 
play an important role in society.  
The study shows that children and youth, although diagnosed with a variety of 
disabilities, face similar challenges throughout their daily lives. Depending on their level 
and type of disability the experiences might vary a little. Nevertheless, it can be said that 
all participants had a decrease in their well-being as a result of their diagnosis.   
The Relationship Between Physical Restrictions and Decreased Well-being  
Orlin et al. (2009) found evidence that age and gross motor function deterioration 
in children and youth with cerebral palsy impinge on their participation in home, 
extracurricular, and community activities. Children and youth with cerebral palsy were 
divided into an I-V level range of the Motor Function Classification System (GMFCS) 
(Orlin et al., 2009). The effects of age and the GMFCS level were significant (Orlin et al., 
2009). Orlin et al. (2009) found out that children and young people in level I showed the 




those in levels IV/V. This case study by Orlin et al. (2009) presents a negative effect on 
well-being as a result of the physical disabilities children and youth possess. 
Another study by Shikako-Thomas et al. (2014) explores leisure participation as 
part of health and well-being in children and youth with cerebral palsy. The authors point 
out that engagement in leisure activities is related to the quality of life of children and 
youth with cerebral palsy and is an important component for health and well-being 
(Shikako-Thomas et al., 2014). They found evidence that environmental barriers play a 
role in decreased well-being in children and youth with disabilities. These environmental 
barriers lead to physical restrictions as they decrease social participation and participation 
in leisure activities (Shikako-Thomas et al., 2014). In summary, both studies show 
evidence that the physical restrictions moderator leads to decreased well-being and 
supports the importance of the program Yogatise.  
The Relationship Between Cognitive Difficulties and Decreased Well-being  
 Blake (2017) states that adolescents with intellectual disabilities often show a 
decreased ability to communicate, and therefore, often have a restricted capacity to 
understand and verbalize their needs. Furthermore, adolescents with intellectual 
disabilities experience more mood and anxiety disorders which leads to decreased well-
being in this population (Blake, 2017; Down Syndrome Association, 2020).  
Shields et al. (2018) use a descriptive study to describe the health-related quality 
of life of Australian children and adolescents with Down Syndrome and compared the 
outcomes with norm-referenced data. Results showed that parents reported poor health-




described that physical well-being, as well as social support and peers, of children and 
adolescents with Down Syndrome, were poorer relative to ‘normal’ thresholds and age-
matched peers (Shields et al., 2018). Shields et al. (2018) state that adolescents with 
Down Syndrome, compared to children with Down Syndrome, seemed to have a poorer 
quality of life, particularly relating to social support and peers, and physical well-being. 
The authors assume that this difference might occur because of greater differences in 
social skills as age increases (Shields et al., 2018). Shields et al. (2018) describe that 
adolescents with Down Syndrome face threats to physical health including low physical 
activity, with implications for increasing weight and reduced bone density, and problems 
with obstructive sleep apnea.  
In conclusion, evidence-based research by Blake (2017), the Down Syndrome 
Association (2020), and Shields et al. (2018) show that cognitive difficulties negatively 
influence the physical, emotional, and social well-being of children and youth with 
disabilities.  
The Relationship Between Decreased Cope Strategies and Decreased Well-being 
The study by Foley et al. (2012) mentioned above, describes decreased coping 
strategies in children and youth with a variety of disabilities. Foley et al. (2012) state how 
important the use of coping strategies and hardiness is, for example, in counteracting 
bullying and negative experiences for children and youth with disabilities. Children and 
youth with disabilities reported in their own words how they felt being bullied (Foley et 
al., 2012). They described feelings such as sadness, feeling left out and small (Foley et 




to greater depression (Foley et al., 2012). Foley et al. (2012) describe that there is a lack 
of supply of activities that teach them coping strategies, such as breathing or meditation 
techniques, to deal with negative social experiences (Foley et al., 2012).  
The study by Foley et al. (2012) does not just imply the importance of a program 
such as Yogatise but also reports evidence that lack of coping strategies is related to 
decreased well-being.  
The Relationship Between Decreased Social Participation and Decreased Well-being  
According to the World Health Organization (2020), disability can occur with 
decreased social participation, acting as a moderator to the well-being of children and 
youth with disabilities. Van keer et al. (2017) investigate children’s interactive, social 
engagement and found that children seldom initiate new or altered activities but show 
some attention to the adult, primarily through eye contact. The authors even mention that 
children generally display low-intensity enjoyment throughout the interaction (Van keer 
et al., 2017). Kim and Mahoney (2004) researched the interactive engagement levels of 
young children functioning cognitively at approximately half their chronological age or 
lower were compared to typically developing children matched for chronological age. 
The results of their study indicated lower scores on all seven Child Behavior Rating Scale 
items in children with disabilities which describe important behavior skills related to 
interactions (Kim & Mahoney, 2004). Both Van keer et al. (2017) and Kim and Mahoney 
(2004) show that children with disabilities show decreased enjoyment in social 
interaction, which is related to decreased social skills. 




excluded from taking part in social activities. Additionally, due to limited participation in 
activities, individuals with developmental disabilities are known to have a restricted 
social network, one that consists mostly of family members and paid employees, such as 
staff members and service workers (Amado et al., 2013). Taheri et al. (2016) report that 
children and adolescents with ID only and children with ID and ASD participate in fewer 
social activities than their typically developed (TD) peers. The authors’ findings were 
consistent with the existing literature confirming that children with developmental 
disorders (DD) participate in fewer social activities (Badia et al., 2013; Solish et al., 
2010). These studies provide evidence that disabilities in children and youth are related to 
decreased social participation. This evidence supports the need for interventions that can 
increase social participation.  
Coster et al. (2012) mention that 62% of parents of children with disabilities say 
their child never participated in teams, clubs, or organizations in school or their 
community. Furthermore, Cadwallader et al. (2003) mention that whereas nearly 75% of 
youth in general education participated in a volunteer activity in the previous academic 
year, only 41% of youth with intellectual disability, autism disorder, or multiple 
disabilities were reported to participate. Vinoski et al. (2006) realize that children with 
disabilities may not benefit from the range of non-academic learning opportunities that 
enhance life skills and shape recreational pursuits, career paths, and social connectedness 
to the same extent as their peers without disabilities. In summary, a variety of studies 
show that decreased social participation negatively affects the well-being of children and 




The Relationship Between Decreased Self-determination and Decision-making Skills 
and Decreased Well-being 
Shogren et al. (2015) describe self-determination as a characteristic, which 
manifests through actions in life. They mention the importance of the role of meaningful, 
self-set goals that guide volitional and agentic actions mediated by action-control beliefs 
(Mumbardó-Adam et al., 2018). Mumbardó-Adam et al. (2018) define volitional actions 
as the extent to which a person makes intentional, conscious choices based on preferences 
and self-initiates goal setting while using past experiences as a guide. Agentic action is 
described as self-directing and managing actions toward a freely chosen goal, which 
means identifying different pathways to navigate encountered barriers, engaging in goal-
directed action, and managing and evaluating actions taken (Mumbardó-Adam et al., 
2018). Furthermore, Mumbardó-Adam et al. (2018) state that action-control beliefs relate 
to recognizing one’s abilities and believing they will enable goal attainment. They 
mention that reiterative opportunities, which are either found or created to set and attain 
goals, will enhance the belief that goal attainment is possible through goal-directed 
actions and efforts (Mumbardó-Adam et al., 2018).  
In another study, Mumbardó-Adam et al. (2017) show evidence that independent 
variables such as gender, ethnicity, and disability play a role in explaining self-
determination scores in people with Intellectual Disability (ID). The authors state that it 
must be considered that these independent variables support and intervene to enhance 
personal outcomes (Mumbardó-Adam, et al., 2017). Their study gathered empirical 




explaining variability in self-determination and confirming the interactive role of these 
factors (Mumbardó-Adam, et al., 2017).  
Shogren et al. (2014) have found evidence that race/ethnicity and disability label 
affect autonomy, psychological empowerment, and self-realization, three of four essential 
characteristics of self-determination. Additionally, Shogren and Shaw (2017) suggest 
with their findings that there is a relationship between a variety of personal factors (for 
example disability, race-ethnicity, family income or gender) and outcomes. The authors 
suggest that generally, across diverse youth, those with high-incidence disabilities tend to 
report more positive outcomes with greater access to post-school employment and 
independent living opportunities (Shogren & Shaw, 2017). 
Skyrme and Woods (2018) researched the views that children and youth with 
disabilities have on decision-making skills. They describe that children should be 
encouraged to express their views and to be involved in decisions (Skyrme & Woods, 
2018). Skyrme and Woods (2008) state that unchallenged reductive beliefs and practices 
marginalize disabled children and youth, misrepresenting their capacity for involvement. 
They believe that individuals with disabilities have insightful perspectives to share 
regarding their lived experiences (Skyrme & Woods, 2018).   
The study by Vinoski et al. (2006), which was mentioned previously, provides 
evidence that children with disabilities experience decreased self-determination, 
including reduced decision-making skills due to the lack of participation. In conclusion, it 
can be said that there is evidence-based research that suggests that self-determination and 






The literature search supports the statement that children and youth with 
disabilities show a decrease in social, emotional, and physical well-being. The state of 
well-being might be influenced by the level/type of their disability, physical restrictions, 
cognitive difficulties, decreased cope strategies, decreased social participation and 
decreased self-determination, and decision-making skills. 
Foley et al. (2012) show evidence that children and youth, although diagnosed 
with a variety of disabilities, face similar challenges throughout their daily lives. Those 
challenges might be associated with their level/type of disability and experiences might 
vary a little (Foley et al., 2012). Orlin et al. (2009) and Shikako-Thomas et al. (2014) 
show evidence that the moderator of physical restrictions leads to decreased well-being. 
Blake (2017), the Down Syndrome Association (2020) and Shields et al. (2018) show 
that cognitive difficulties negatively influence the physical, emotional, and social well-
being of children and youth with disabilities. The study by Foley et al. (2012) reports 
evidence that the lack of coping strategies is related to decreased well-being. Van keer et 
al. (2017), Kim and Mahoney (2004), Bigby (2012), Taheri et al. (2016), and Coster et al. 
(2012) report a negative effect of decreased social participation on well-being in children 
and youth with disabilities. Mumbardó-Adam et al. (2017) give evidence to support the 
crucial role that disability labels play in explaining variability in self-determination and 





To summarize, evidence-based research supports the need for interventions that 
can positively influence the six moderators mentioned in the pathway to increase well-
being, and consequently, the social, emotional and physical well-being in children and 
youth with disabilities. The literature search gives a variety of evidence for the 
connections and correlations of the pathway and demonstrates the importance of 
extracurricular programs, such as an in-home yoga-based intervention like Yogatise, for 
children and youth with disabilities.   
Moving forward, chapter three will present evidence-based research concerning 
yoga-based interventions that will support the need for leisure activities outside of school. 
Furthermore, evidence will support the use of the home-based, online program Yogatise 





CHAPTER THREE - Evidence of Yoga-based Interventions to Support Yogatise 
After providing a theoretical and conceptual background, and evidence regarding 
the relationship between the moderators and the problem pathway, this chapter presents 
evidence on how yoga provides well-being in children and youth with disabilities, 
therefore supporting the use of the yoga-based program Yogatise. The outcome pathway 
in Figure 3.1 presents the connection between yoga-based interventions and increased 
social, emotional, and physical well-being. This chapter includes an overview of yoga-
based interventions that have been used to improve well-being in children and youth with 
disabilities. The purpose of this synthesis is to identify the positive effects of yoga for 
children and youth with disabilities that guide the proposed yoga-based intervention, as 
well as provide a critical evaluation of the quality of this support. After producing a 
pathway of the conceptual basis of this project, this chapter expands the problem pathway 
with the addition of an outcome and shows evidence on how a yoga-based intervention 
can increase social, emotional, and physical well-being.  
The following questions were formulated:  
1. Is there evidence that yoga-based interventions show an increase in social well-
being in children and youth with disabilities?  
2. Is there evidence that yoga-based interventions show an increase in emotional 
well-being in children and youth with disabilities?  
3. Is there evidence that yoga-based interventions show an increase in physical 
well-being in children and youth with disabilities?  




This chapter will synthesize the current evidence-based literature found for each 
question. It will describe the relationship between yoga-based interventions and the 
problem of the pathway. The research for this section was performed by using the list of 
research questions, which generated the following search criteria: Yoga, children and 
youth, social skills, life skills, participation, and well-being. The evidence-based 
literature search was performed through the use of Boston University’s library site 
accessing the databases of PubMed, CINAHL, PsychInfo and Eric. Limitations for the 
search included publication dates of 2010 and later, an age range between 6 and 17 years, 





The U.S. Department of Health and Human Services (HHS) (n.d.) states that 
children vary in their skills, knowledge, backgrounds, and abilities. Therefore, children 
require individualized teaching and chances to learn to access, participate, and thrive in 
learning settings (HHS, n.d.). The HHS states that “individualizing for children who need 




Yoga has become a growing interest for those who work in early childhood 
settings across the United States (Schwind et al., 2017). Evidence supports that yoga can 
decrease stress and anxiety and also has the ability to improve children’s physical 
development, attention, and executive functioning (Galantino et al., 2008; Jensen & 
Kenny, 2004). According to Veneri et al. (2017), yoga has been incorporated as a 
treatment for children with a variety of physical and emotional problems such as anxiety 
disorders, hemophilia, autism, aggressive behavior, and the psychological effects of 
abuse. Their study also shows how yoga has been studied as an exercise modality to 
improve the emotional well-being of healthy children (Veneri et al., 2017). Veneri et al. 
(2017) explain documented research studies examining healthy or not so healthy children 
as “primarily focus[ed] on the ability of yoga to regulate emotional well-being” (p. 440). 
The following sections present evidence-based research about yoga-based interventions 
and their effects on social, emotional, and physical well-being.  
Yoga-based Intervention and Social Well-Being   
In this section, a review of the evidence-literature will address question #1. Is 
there evidence that yoga-based interventions show an increase in social well-being in 
children and youth with disabilities? To find articles on social well-being, it was 
necessary to use the more general search terms, “social skills, life skills, and general 
well-being.” The search revealed evidence that yoga-based interventions have indeed 
been used in the past, and resulted in a positive outcome on a variety of social and life 
skills in children with and without disabilities. There has also been significant research 




participants. Although there is a low number of research studies demonstrating the 
existence of yoga-based interventions for children and youth with disabilities, there is 
research including the general population in the age range which will be explored. A 
variety of studies have been found using yoga-based interventions in school settings for a 
wide age-range with most studies including children with autism spectrum disorder 
(ASD), cerebral palsy, and attention deficit disorder/attention deficit hyperactivity 
disorder (ADD/ADHD).  
In another study, Cohen et al. (2018) evaluated the effects of yoga in preschoolers 
according to their attention/challenging behaviors, attention control, and heart rate 
variability rated by their parents and teachers. Cohen et al. (2018) recruited 23 children, 
from 3-5 years of age, with four or more Attention Deficit Hyperactivity Disorder 
(ADHD) symptoms, who were rated by teachers or parents on the ADHD Rating Scale-
IV Preschool Version (ADHD RS-IV Preschool Version). The authors conducted a 
randomized mixed-methods waitlist-controlled trial of a six-week home- and school-
based children’s yoga intervention (Cohen et al., 2018). The intervention took place at 
school and home, using a yoga DVD featuring the same protocol practiced at school 
(Cohen et al., 2018). Before starting the intervention, two yoga instructors completed 
intensive three-day training with Tiffany Gulberg, the Owner and Founder of If I Was a 
Bird Yoga™ (Cohen et al., 2018). The program If I was a Bird Yoga™  focuses on the 
integration of healthy physical, creative, and educational habits from an early age (If I 
was a Bird Yoga, n.d.). If I was a Bird Yoga™ is described as providing health, 




through yoga and other expressive activities. Cohen et al. (2018) used a thirty-minute 
group yoga session twice a week at the preschool, which was led by trained children’s 
yoga instructors and 1-2 assistants, using the manualized curriculum from If I was a Bird 
Yoga™. The curriculum included an intro with breathing exercises, a warm-up, 
alternative sun salutations (variation A and B), creative movement, calming standing, 
calming floor, relaxation, and a closing (Cohen et al., 2018). The sequence of breathing 
exercises and poses was consistent over the six-week intervention (Cohen et al., 2018). 
The authors created three themes: Ocean, Jungle, and Space Yoga Adventures to keep the 
children engaged (Cohen et al., 2018). Cohen et al. (2018) implemented each theme for 
two weeks. The home yoga featured the same 30-minute yoga protocol themes and 
occurred when children did not practice at school (Cohen et al. 2018). Furthermore, the 
authors instructed children with persistent challenges participating in school yoga classes 
to practice yoga daily at home (Cohen et al., 2018). Cohen et al. (2018) showed increased 
improvements on an objective measure of attention control and selective improvements 
on parent ratings, showing that yoga may be a promising treatment for ADHD symptoms 
in preschoolers. This statement is supported by Sotoodeh et al. (2017), who also states 
that the implementation of a yoga intervention shows a positive effect on imitation, social 
skills, and behavioral skills in children exhibiting autism spectrum disorder. Chen and 
Pauwels (2014), Mak et al. (2019), Mak et al. (2018), Cohen et al. (2018), and Sotoodeh 
et al. (2017) provide evidence that yoga-based interventions positively affect a variety of 





Wolff and Stapp (2019) utilized a qualitative case study to investigate teachers’ 
perceptions of yoga in a school setting. The study took place within the preschool 
classrooms and outdoor space at a laboratory preschool in North Mississippi over six 
months (Wolff & Stapp, 2019).  The yoga classes were taught weekly to four different 
preschool classes by a certified instructor (Wolff & Stapp, 2019). Two of the preschool 
classrooms consisted of 3-year-olds and two of the classrooms consisted of 4-and-5-year-
old students (Wolff & Stapp, 2019). The yoga program was based on a model created by 
Rainbow Yoga for Kids, which is described as an age-specific, interactive and social 
program (Wolff & Stapp, 2019; Yoga Alliance, 2020). More specifically, Rainbow Yoga 
for Kids practices yoga playfully and creatively while using age-appropriate games, 
materials, and tools (Yoga Alliance, 2020). Wolff and Stapp (2019) found evidence that 
teachers perceived the benefits of yoga to be increased physical development, self-
regulation, and socioemotional skills, along with behavioral and cognitive benefits in the 
classroom. Furthermore, Wolff and Stapp (2019) state that preschool teachers reported 
that students were able to make connections between yoga in their classroom and their 
daily lives (Chen & Pauwels, 2014). According to the authors, teachers described their 
students as “calm, relaxed, focused” (p. 8). The results of this study were similar to the 
findings of the authors’ previously published paper which examined preschool students’ 
perceptions of their yoga program at their school (Stapp & Wolff, 2017). In this study, 
preschoolers described their yoga practice as “enjoyable, relaxing, fun, calming, and 
adventurous”, which encouraged their participation (Wolff & Stapp, 2019, p. 8). They 




breathe deeply (Wolff & Stapp, 2019). Wolff and Stapp (2019) show sufficient evidence 
that the yoga program Rainbow Yoga for Kids positively affected school and daily live 
participation. Although not all studies specifically discussed disabilities, it can be said 
that the use of two different yoga-based interventions led to positive changes in the social 
well-being of children and youth and that evidence shows support for the effectiveness of 
a program such as Yogatise. 
Yoga-based Intervention and Emotional Well-Being   
In this section, a review of the literature will address question #2. Is there 
evidence that yoga-based interventions show an increase in emotional well-being in 
children and youth with disabilities? Well-being in home and school environments 
involves a wide variety of activities (Dunbar, 1999). Furthermore, Cordier et al. (2016) 
state that well-being includes activities and tasks of everyday life, which give value and 
meaning to an individual and the culture.  
Several studies were found that included children and youth with cerebral palsy 
using the yoga program MiYoga. MiYoga involves mindfulness, and mindful movement 
techniques based on hatha yoga principles, which involves the breath, the body and the 
mind in 45 minutes to 90 minutes classes of breathing, yoga poses and meditation. Mak 
et al. (2019) demonstrate children’s increased mood and behavior regulation after 
participating in a yoga-based intervention. Furthermore, parents reported that children 
became more aware of their day-to-day mindlessness (Mak et al., 2019). The authors 
state that parents and children reported improved awareness of thoughts and feelings 




attention improved due to a MiYoga intervention. The results of this study suggest that 
MiYoga is a promising program in enhancing one’s consistency of performance on tasks 
while lowering impulsivity (Mak et. al., 2018). Mak et al. (2018) presented a pilot 
pragmatic randomized controlled trial study using a modest sample size. 
 One intervention by Chen and Pauwels (2014) introduced yoga as an “ancient 
system of exercise” (p. 138) and focused on teaching children to be mindful of factors 
influencing their health and improve their general well-being. The authors examined the 
perceived benefits of incorporating yoga-based activities into classroom teaching as a 
result of implementing the Yoga Ed. Tools for Teacher program (Chen & Pauwels, 
2014).  
The Yoga Ed. Tools for Teachers is a component of Yoga Ed., which was offered 
to physical and non-physical education teachers from schools (Chen & Pauwels, 2014). It 
incorporated breathing techniques, postures, yoga-based games, and visualization (Chen 
& Pauwels, 2014). Furthermore, the authors mention that teachers participated in a 
workshop and learned how to teach their students to relax, become more responsible, and 
become physically active through teaching and personal modeling themselves (Chen & 
Pauwels, 2014). Teachers of this intervention attended a two-day training, which taught 
them to deliver simple 5–15 minutes yoga-based exercises daily (Chen & Pauwels, 2014). 
Additionally, teachers learned effective behavior and class management techniques (Chen 
& Pauwels, 2014). Chen and Pauwels (2014) included 103 teachers, 550 parents, and 661 
students in the study, 328 female and 333 male participants with an average age of 9.71 




emotional, and physical well-being, and found evidence that the intervention led to 
positive changes in interpersonal including joy, self-esteem, enthusiasm, confidence, 
knowledge of the human body, posture, energy, interpersonal relationships, sleep, and 
concentration (Chen & Pauwels, 2014). Parents said that they observed positive changes 
in areas such as joy, self-esteem, enthusiasm, confidence, concentration, and sleep 
whereas teachers mentioned areas including concentration, social skills, emotional 
maturity, self-esteem, and self-care (Chen & Pauwels, 2014). They found evidence that 
practicing yoga was observed by students, parents, and teachers to be instrumental and to 
enhance mental focus, to reduce negative behaviors, to increase physical vigor, to 
improve awareness and practice of eating, to enhance communication with family and 
friends, and to enhance emotional resilience and joy (Chen & Pauwels, 2014). 
Zipkin (1985) found that therapeutic yoga appears to be effective in helping 
children cope with stress and anxiety. The authors reported that yoga does not just engage 
the body, but more importantly the mind in promoting well-being (Zipkin, 1985). 
Woodyard (2011) shared that yoga practices encompassing asanas, pranayama, and 
mindfulness/meditation sessions bring a calming effect to the mind, thus diminishing 
stress and anxiety levels. Additionally, Nanthakumar (2017) stated that the increase in the 
participants’ self-regulation capacities has a positive effect on the development of core 
competencies that will promote positive behavioral, emotional, and academic outcomes. 
Nanthakumar (2018) mentions studies that imply meditative movements like yoga help 
release tension and blockage of energy in the joints or organs (Carson et al., 2007). The 




body and mind is created (Nanthakumar, 2018). Research shows that participation in 
therapeutic yoga increases physical and mental well-being, resilience, mood, and self-
regulation skills, and positively affects the emotions and stress levels of children (Kauts 
& Sharma, 2009; Telles et al., 2012).  
It can be said that the use of MiYoga and the Yoga Ed. Tools for Teacher 
program led to positive changes in the emotional well-being of children and youth, 
supporting the effectiveness of a program such as Yogatise. (Zipkin 1985; Woodyard, 
2011; Nanthakumar, 2017; Kauts & Sharma, 2009; Telles et al., 2012).  
Yoga-based Intervention and Physical Well-Being  
In this section, a review of the literature will address question #3. Is there 
evidence that yoga-based interventions show an increase in physical well-being in 
children and youth with disabilities? Evidence-based research demonstrates that yoga-
based interventions have a positive influence on the physical body of participants. 
Conboy et al. (2013), Nanthakumar (2018), Vempati & Telles (2002) and McCall (2007) 
demonstrate that pranayama induces a change in brain activity and lowers oxidative 
stress. McCall (2007), Nanthakumar (2018), and Vempati & Telles (2002) found that the 
parasympathetic (rest and digestive system) nervous system is activated, thus reducing 
the heart rate. The authors found that during savasana (corpse pose) or deep relaxation 
(yoga Nidra), the activity of the sympathetic (“fight and flight” response) nervous system 
is reduced (McCall, 2007; Vempati & Telles, 2002). Additionally, Conboy et al. (2013) 
found evidence that when children were stressed and angry, they could practice 




yoga and its benefits can be spread to a larger population, children may not need to 
depend on medication when they experience stress. She believes that children may opt for 
yoga instead of heading to a clinic for every stress or anxiety attack (Nanthakumar, 
2018). A variety of research shows evidence that reduced stress and anxiety can decrease 
symptoms of chronic diseases, such as gastrointestinal disorders or heart disease (Harvard 
Health Publishing, 2010-2020). The research presented suggests that yoga-based 
interventions positively affect physical well-being in children and youth with disabilities. 
It shall be mentioned that some studies included adult participants as well as children and 
youth without disabilities but it can be assumed that the same physical experiences may 
occur for children and youth with disabilities.  
Yoga-based Intervention Components 
This section focuses on the components of yoga-based interventions and 
addresses question #4. What features of yoga-based interventions have been 
implemented? The previous sections of this chapter mentioned a variety of existing yoga-
based interventions and described each of their components. In comparing those 
interventions, it shows that all of them used physical movements (asanas) in their study 
(Chen & Pauwels, 2014; Cohen et al., 2018; Conboy et al., 2013; Mak et al., 2018; 
Nanthakumar, 2018; Ramassamy et al., 2019, Vempati & Telles, 2002; Wolf & Stapp, 
2019; Woodyard, 2011; Zipkin, 1985). A variety of studies also included yoga-based 
games, including board games, imaginary play, or eating games (Chen & Pauwels, 2014; 
Cohen et al., 2018, Mak, et al., 2018, Wolff & Stapp, 2019). Additionally, Chen & 




Telles (2002) and Woodyard (2011) incorporated breathing techniques and other 
relaxation techniques. Mak et al. (2018), Cohen et al. (2018) and Wolff and Stapp (2019) 
created a yoga-based intervention including explorer themes and using a playful and 
creative way of incorporating age-appropriate games, materials, and other tools. Wolff 
and Stapp (2019) mainly focused on social participation in their program.  
Asanas, breathing and meditation techniques, yoga-based games, and age-
appropriate themes are the main ingredients of previous yoga-based interventions for 
children and youth with and without disabilities which positively affect the social, 
emotional and physical well-being. 
Conclusion 
This search of the evidence-based literature provided support for the effectiveness 
of yoga-based interventions on a variety of behavioral differences and disabilities. 
Children and youth, with and without disabilities, positively benefit from yoga-based 
intervention and the varied components of yoga-based programs. It is important to note 
that the literature identified primarily focused on children and youth without disabilities. 
None of the programs focused directly on social, emotional, and physical well-being in 
children and youth with disabilities. A web-based, in-home yoga-based program that was 
purposefully developed for children and youth with disabilities has not yet been 
developed. The proposed in-home, yoga-based program Yogatise, does not just focus on 
social well-being, it also incorporates the effects of the program on the emotional well-
being, as well as the physical well-being, of children and youth with disabilities. Yogatise 




practice yoga more frequently. One of the key ingredients of Yogatise is the active 
participation of the participants. Children and youth with disabilities will be teaching 
each other poses and brief sequences of poses, to deepen their knowledge and 
understanding as well as developing and increasing important skills such as 
communication skills, confidence, and coping strategies. The next chapter will discuss 





CHAPTER FOUR - Yogatise 
This chapter describes the proposed program and gives an overview of the 
important elements of the program and its delivery process. It provides examples of a 
Yogatise lesson including pictures and pose descriptions. It describes the importance and 
benefits of the program content. Chapter four includes evidenced-based support for the 
feasibility, relevance and scientific soundness of Yogatise. Potential barriers and 
challenges will also be discussed.  
Introduction 
Yogatise is a home-based, online yoga program that is specifically developed for 
children and youth with disabilities between the ages of 6 to 17 years. Yogatise is a 
combination of the terms: Yoga and Expertise. Expertise is a key element of occupational 
therapy as well as a measure of professional quality. Yogatise is an online program 
available via a website or app. The program offers online classes, synchronous (live) and 
asynchronous (recorded), to globally connect with children and youth and to give every 
individual the possibility to practice yoga, wherever and whenever possible.  
Yogatise focuses on the students’ individual development. It gives the participants 
the possibility to experience personal growth, as well as social participation. The program 
teaches and assists the students in practicing yoga through breathing and eye exercises, 
poses, games, meditation and the students’ possibility to lead yoga sequences. This way, 
students learn to increase their occupational skills by learning how to calm themselves 





Description of the Proposed Program 
Set-up 
Synchronous and asynchronous yoga classes take place in a rented facility. The mat 
set up is in the form of a pyramid. The teacher’s mat is at the front of the room, 
horizontally set up to the student’s mat. The first row of students includes two 
participants, the second row three (4.1). Students are provided with mats, two yoga 









Class structure and content 
 A typical beginner-friendly Yogatise class 
begins in a seated position. Students can sit crossed 
legged or on their heels, on blocks, a cushion or a 
blanket. This seated position helps participants to 
bring hips higher than knees which then supports an 








launching of the program Yogatise takes place during the COVID-19 pandemic. As a 
result of this pandemic, synchronous and asynchronous group classes may not take place 
as planned.  
Each class begins with breathing (Pranayama) exercises and uses the Victoria 
Breath (Ujjayi Pranayama) to help the students to get settled. To practice the Victoria 
Breath, the students create a “ha” sound by bringing one hand in front of their face, inhale 
into their nose, exhale with a “ha” sound out. To give students a better idea of how to 
create the “ha” sound the instructor uses an image of fogging up a window. The Victoria 
Breath is an internal breath, which allows the mind to anchor and to quiet the mind. 
Furthermore, research states that Ujjaji Pranayama increases parasympathetic activity and 
reduces psychological and physiological arousal in an anxiety-provoking situation 
(Brown & Gerbarg, 2009; Kupershmidt & Barnable, 2019). During this breathing 
technique, the lips are closed. Depending on the age group of the students, the instructor 
makes a connection to the well-known “Darth Vader” breath, to create a better 
understanding of the sound in the back of the throat. Breathing should be done through 
the nostrils only and not through the mouth as breathing through nostrils, nostril hair, and 
nasal passageways are designed to assist in filtering allergens and foreign bodies from 
entering the lungs (Berman, 2019; Sankar & Das, 2017). Dallam et al. (2018) state that 
breathing through the nose adds moisture and warmth to inhaled air for smoother entry to 
the lungs. Dallam et al. (2018) state that nasal breathing allows more oxygen to get to 
active tissue because breathing through the nose releases nitric oxide, which is necessary 




After the breathing exercises, the class continues with chanting, which includes a 
variety of English and Sanskrit terms. Chanting is one of the eight limbs of yoga, which 
describes the guidelines of yoga. The inclusion of chanting prepares the body and mind 
for deeper consciousness and meditation. Arora and Dubey (2018) found evidence that 
chanting “Om” decreased high blood pressure and pulse rate after 5 min of chanting.   
The last content before moving on to the pose 
(asana) practice involves eye exercises. Research 
shows that eye exercises help against eye fatigue by 
increasing the efficiency of extraocular muscles (Sang-
Dol, 2016; Gupta & Aparna, 2020). Participants bring 
one of their thumbs in front of their face and focus 
their gaze on it (Figure 4.3). They move their thumbs 
slowly three times from left to right, and up and down. Participants must keep their eyes 
on their thumbs at all times.  
After finishing the eye exercises the class continues with the warm-up. 
Participants start to move while in a seated position. Movements include moving the 
neck, seated cat/cow (Figure 4.4 and Figure 4.5), lateral extension (Figure 4.6 and Figure 








Moving further, students practice three rounds of a modified Sun Greeting (Sun 
Salutation), which starts in standing Mountain Pose (Figure 4.10). Moving on, 
participants bring their palms together at the heart, reach their arms overhead, and move 
into a forward fold (Figure 4.11). From here they lift their torso halfway (Figure 4.12). 
Tabletop (Figure 4.13) is the next pose, which brings the student to their hands and knees. 
The participants continue to move into Child’s Pose (Figure 4.14), where they sit back 
onto the heels, and then melt the torso and the forehead down to the floor. The arms are 
next to the body, palms face up to the ceiling. From Child’s Pose, the participants move 
towards Cobra (Figure 4.15), a pose in which participants come all the way down onto 
the belly, have the legs mat width apart, press the tops of the feet into the ground, the 
hands under the shoulders and then reach the chest forward and up. Participants should 






Lateral extension left 
Figure 4.7 
Lateral extension right 
Figure 4.8 
Seated twist to the right 
Figure 4.9 




retract the shoulder blades and roll the shoulders down and back to find more openness in 
the chest. From Cobra, the students continue to push themselves through the hands away 
from the mat, reach the hips high and back, and land in Downward Dog (Figure 4.16). 
Students look in between the legs to relax the neck. The students take a few steps to the 
front of the mat where they land in another halfway torso lift (Figure 4.17) followed by a 
forward fold (Figure 4.18). With the next inhale they roll slowly up to standing, one 
vertebra at a time, reach the arms overhead, and finish the Sun Salutation in Mountain 

























The class moves on to three rounds of modified Sun Salutation B, which is similar 
to the modified Sun Salutation A. Sun Salutation B starts in Mountain pose (Figure 4.20), 
the end pose of Sun Salutation A. Moving on, participants bring their palms together at 
the heart, reach their arms overhead and move into a forward fold (Figure 4.21). From 
here they lift their torso halfway (Figure 4.22). From here, participants bring their hands 
down to the mat, framing their right foot while they step the left foot far back. 
Participants settle into a modified runner's lunge (Figure 4.23) with the left knee down to 
the floor. The hands can stay on the floor or, if participants feel comfortable and 
balanced, they can reach the arms overhead (Figure 4.24). From the modified runners 
lunge the participants step back into Downward Facing Dog (Figure 4.25). From 
Downward Dog the participants step the left foot forward and set up for the modified 
runners lunge on the second side (Figure 4.26). The right knee comes down to the floor. 
Hands can stay on the ground or go overhead (Figure 4.27). After three breaths, 
participants step forward into a halfway lift (Figure 4.28) on their inhale, followed by a 
forward fold (Figure 4.29) on their exhale. With the next inhale they roll slowly up to 












Mountain pose (Figure 4.30), with the arms to the side of the body. The modified Sun 
Salutations A and B help to prepare the body and to slowly warm up the muscles. The 
Sun Salutations are modified so that children can move safely and with control.  
After the warm-up, the class continues with poses such as High Lunge (Figure 
4.31), Warrior I and II (Figure 4.32 and Figure 4.33), extended Warrior (similar to 







































arm relaxing on the back thigh and front arm reaching to the sky), Triangle pose (Figure 
4.34), Side Angle Extension (Figure 4.35), Malasana squat (Figure 4.36), forearm plank 
(Figure 4.37), forearm side plank (Figure 4.38), Cat/Cow (Figure 4.39 and Figure 4.40), 
Dolphin pose (Figure 4.41), Half Moon (Figure 4.42), Tree pose (Figure 4.43 and Figure 
4.44), Dancer (Figure 4.45), or boat pose (Figure 4.46 and Figure 4.47). Those poses are 
integrated into a series of yoga poses or are practiced as peak poses. Depending on the 
focus of each class, the peak pose and the series of yoga can vary. All of these poses 
focus on strength, increase of range of motion, body extension, or balance. More 
























     

































After a series of poses including a peak pose, which refers to the practice of a 
single pose on a more difficult level, participants are asked to take a rest in Child’s pose 
(Figure 4.48). While resting, participants can extend the arms to the front of the mat and 
land in the extended Child’s pose (Figure 4.49). From here, they can walk their hands to 







Extended Child's pose 
 
Figure 4.50 
Child's pose with left side body extension 
 
Figure 4.51 
Child's pose with right side body extension 
 
Figure 4.52 
Child's pose with prayer hands 
Figure 4.53 




hands over to the left for a right-side body extension (Figure 4.51). Additional variations 
may be Child’s pose with prayer hands (Figure 4.52) or Child’s pose with tricep stretch 
(Figure 4.53). Child’s Pose symbolizes a rest pose during the whole class and can be 
sought whenever the participants need a rest. This pose helps to decrease the heart rate, 
relax the breath and to give the muscle a break in between the flow. At the end of this 
sequence, each of the participants in the recorded class can choose a pose, which they 
teach to the other participants. The instructor gives all participants many pose choices 
from which they can choose. Those will be represented on picture cards and posters.  
 For the cooldown, students come down onto their mats and work in a seated or 
reposed position, which can be on the back or on the abdomen. Poses for the cool down 
include: Bridge (Figure 4.54), reversed Table Top (Figure 4.55), Superman (Figure 4.56), 
Bow pose (Figure 4.57), long-legged, seated forward fold (Figure 4.58), wide-legged, 
seated forward fold (Figure 4.59), wide-legged side stretch (Figure 4.60), Butterfly 
(Figure 4.61), or Fish pose (Figure 4.62). The cooldown ends with Corpse Pose (Figure 
4.63). In Corpse pose, participants lay on their backs, with their legs mat width apart, the 
arm to each side of the body, palms face up to the ceiling and their eyes closed – if 
available. Corpse pose is the quiet time during yoga classes. Participants learn to relax 
and to stay calm. Corpse pose can be held in complete quiet, or accompanied by music, a 
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Long legged seated forward fold 
Figure 4.59 



































1. Ujjaji Breath (3 min) 
2. Chanting: Om Shanti (Oh Peace) (5 min) 
3. Eye exercises (2 min) 
4. Seated warm-up (4 min)  
5. Sun A’s and Sun B’s (6 min) 
6. Flow between peak poses (15) 
7. Balance pose (8 min) 
8. Cool down (7 min) 
9. Corpse pose with visualization practice (10 min) 
Figure 4.64 




Yogatise and Its Benefits 
 Yogatise and its contents are specifically developed for children and youth with 
disabilities. The following subheadings will give an overview of the areas of impact and 
provide evidence about the benefits of the content of the program.  
Eye exercise benefits  
Gupta and Aparna (2020) performed a study including 32 undergraduate 
optometry students to investigate the effect of yoga ocular exercises on eye fatigue. They 
state that yoga ocular exercises reduce the eye fatigue symptoms score by increasing the 
efficiency of extraocular muscles (Gupta and Aparna, 2020). They describe it as a 
therapeutic and nonpharmacologic intervention for reducing eye fatigue and associated 
asthenopic symptoms. Kim (2016) studies 40 undergraduate nursing students to 
corroborate and to investigate the effect of yogic eye exercises on eye fatigue and 
measured significantly decreased eye-fatigue scores compared with that of the control 
group.  
Yoga breathing benefits 
Yoga breathing can be understood as a form of meditation in itself and is also 
seen as a preparation for deep meditation (Brown & Gerbarg, 2009). Brown and Gerbarg 
(2009) provide clinical evidence that yoga breathing decreases symptoms of depression, 
anxiety, post-traumatic stress disorder, and symptoms in victims of mass disasters. The 
authors state that breathwork enables us to rapidly and compassionately relieve many 




In another study by Sankar and Das (2018), the authors found 10 clinical trials 
conducted in children with asthma of varying severity which described the benefit of 
yogic breathing exercises in children with chronic (mild and moderate) and uncontrolled 
asthma but not acute or severe asthma. The authors describe the “physiological role of 
nasal breathing as to filter, warm, and humidify the inspired air” (Sankar & Das, 2018, p. 
906). They found evidence that mouth breathing is common during acute asthma 
exacerbation (Sankar & Das, 2018, p. 906). Nose breathing, on the other hand, is 
associated with a reduction in nocturnal symptoms, such as chest tightness, shortness of 
breath, cough or wheezing, or nocturnal exacerbation, asthma at night, as well as a 
decrease in the inspiratory flow rate (Sankar & Das, 2018). Sankar and Das (2018) state 
that yogic breathing exercises reduce hyperventilation (through post-expiratory breath-
holding/pause, shallow nasal breathing, and minimizing over-breathing). Furthermore, 
the authors mention that it imposes resistance on both phases of respiration or 
prolongation of the expiratory phase and enhancement of abdominal or diaphragmatic 
breathing (Sankar & Das, 2018).  
A third article reviewed research systematically to determine if pranayama 
practice improves pulmonary function in apparently healthy individuals. The authors, 
Abel et al. (2013), found that pulmonary function seems to increase with a minimum of 
10 weeks of regular yoga practice. This improvement seems to be related to the fitness 
level and/or length of time the participants practiced pranayama (Abel et al., 2013). 
Another study by Kupershmidt and Barnable (2019) supports these findings and showed 




sessions each week.  
In a pilot study by Kaminsky et al. (2017), the authors created a pilot study to 
determine if pranayama could affect patients with chronic obstructive pulmonary disease 
(COPD). Kaminsky et al. (2017) demonstrated that pranayama increased exercise 
tolerance in patients with COPD. Furthermore, they mention that pranayama may show 
significant clinical benefits for symptomatic patients with COPD (Kaminsky et al., 2017).  
In summary, Brown and Gerbarg (2009), Sankar and Das (2018), Abel et al. 
(2013), Kupershmidt and Barnable (2019) and Kaminsky et al. (2017) show evidence that 
yoga breathing exercises show an increase in pulmonary function and a decrease in 
symptoms of depression, anxiety, post-traumatic stress disorder, and symptoms in victims 
of mass disasters. 
Meditation benefits 
Evidence-based research shows that meditation has a variety of benefits. The 
following research supports that meditation reduces stress. Goyal et al. (2014) support 
this by showing that meditation programs can result in small to moderate reductions of 
multiple negative dimensions of psychological stress. Rosenkranz et al. (2013) found 
evidence that in an eight-week study a mindfulness meditation reduced the inflammation 
response caused by stress. Another study by Orme-Johnson and Barnes (2014) 
demonstrated that meditation may decrease stress in individuals with extremely high 
levels of stress. Furthermore, a variety of studies showed that meditation may also 




traumatic stress disorder and fibromyalgia (Ball & Vernon, 2015; Lang et al., 2012; 
Speca et al., 2000; Ülger & Yagli, 2010).   
There is also a variety of evidence that meditation can control symptoms of 
anxiety. Carmody and Baer (2008) state that meditation reduces symptoms such as 
phobias, social anxiety, paranoid thoughts, obsessive-compulsive behaviors, and panic 
attacks. In another study, Shapiro et al. (2005) found evidence that meditation may also 
help control job-related anxiety in high-pressure work environments. The authors show 
that a meditation program reduced anxiety in a group of nurses.  
Another benefit that meditation brings is the promotion of emotional health. A 
variety of studies does not just show that meditation has a positive impact on symptoms 
of depression (Goyal et al., 2014; Miller et al., 1995; Kasala et al., 2014) but also on 
activities in areas related to positive thinking and optimism (Davidson et al., 2003).  
Furthermore, meditation may enhance self-awareness. Studies by Dahl et al. 
(2015), Engen and Singer (2016), and Singh et al. (2014) show that meditation teaches 
participants to recognize thoughts that may be harmful or self-defeating. These studies 
state that participants augmented awareness of thought habits and the ability to steer them 
toward more constructive patterns (Dahl et al., 2015; Engen & Singer, 2016; Singh et al., 
2014). Another study by Greenberg et al. (2012) found that meditation may cultivate 
creative problem-solving.  
Lengthening attention span is introduced as another benefit of meditation. A 
variety of studies found evidence that meditation helps to increase the strength and 




relationship to meditation. The authors state that meditation may reverse patterns in the 
brain that contribute to mind-wandering, worrying and poor attention.  
Further research found that meditation generates kindness. Galante et al. (2014) 
compared twenty-two studies that demonstrated that meditation increases compassion 
towards participants themselves and others.   
Another important benefit of meditation practice is improved sleep. A study by 
Martires and Zeidler (2015) showed that participants of the group practicing meditation 
fell asleep sooner and stayed asleep longer, compared to participants who didn’t meditate. 
Therefore, it can be said that meditation can help you to relax and to control wandering 
thoughts that often lead to insomnia.  
In another study by Mak et al. (2018), the authors described that mindfulness-
based practices (Hatha Yoga background) are effective at improving attention in children 
with disabilities such as cerebral paresis (CP) by enhancing more consistent responses or 
performances on tasks by reducing inattention, erraticness, and impulsivity.  
As demonstrated, a variety of studies confirm the positive effects of meditation on 
a variety of disorders and symptoms of disorders such as stress, anxiety, emotional 
health, self-awareness, attention span, kindness, and insomnia. 
Yoga pose benefits 
Bhutkar et al. (2011) state that with regular practice of Sun Salutation, there is a 
significant improvement in muscle strength and general body endurance in adult male 
and female participants, a decrease in body weight and body fat, and an increase in 




result is supported by Ni et al. (2014), who found that poses such as high plank, low 
plank, Upward facing dog support the trunk and pelvic through effective exercises for 
strengthening external oblique abdominis. Ni et al. (2014) found that Chair pose, Upward 
facing dog and Warrior I and II build gluteus maximus strength. Additionally, Chair 
Pose, Halfway lift and Upward facing dog develop muscle strength for longissimus 
thoracis (Ni et al., 2014). Other poses such as Cobra, Cat, or Fish pose can be effective as 
a non-pharmacologic alternative for adolescents with primary dysmenorrhea (Rakhshaee, 
2011).  
The use of a variety of Warrior poses including Warrior I, Warrior II, Reversed 
Warrior, and Warrior twist shall create feelings of empowerment and strength. Poses such 
as Tree Pose, Half Moon, or Dancer, are included to strengthen the connection to earth 
including the feeling of grounding and support, the balance of participants, and the ability 
to focus.  
Potential Barriers and Challenges 
Potential barriers and challenges for participants might be created through their 
disability. Yogatise offers a variety of modifications, which will be specifically tailored 
to the needs of the programs’ participants. Each participant will be provided with 
individualized modifications. Modifications may address the transition of specific 
standing poses into a seated/laying variation, the use of blocks, blankets or the wall for 
more stability. As a result, it may occur that some poses will be eliminated or replaced by 






This chapter describes the structure and content of the home-based, online yoga 
program Yogatise and presents evidence-based research to support the program. 
Although most of the research showed evidence in older participants, similar effects will 
be achieved while adjusting the content to children and youth with disabilities. The lack 
of research focusing on pediatrics shows the importance of Yogatise in providing a home-





CHAPTER FIVE - Program Evaluation Plan 
Chapter 5 presents the plan for the evaluation of Yogatise. It will provide the 
vision of the evaluation, a logic model, and discuss how to engage stakeholders. It will 
also contain the research design and the dissemination of the findings.  
Introduction 
The National Survey of Children with Special Health Care Needs has estimated 
that approximately 11.2 million children in the United States possess special health care 
needs (Massachusetts Health Department, 2019). The American Academy of Pediatrics 
and the Maternal and Child Health Bureau state:  
Children with special health care needs are those who have or are at increased risk 
for a chronic physical, developmental, behavioral, or emotional condition and 
who also require health and related services of a type or amount beyond that 
required by children generally. (McPherson, et al., 1998, p. 138)  
In 2009-2010 the National Survey of Children with Special Health Care Needs 
estimated that 18.3% of children under the age of 18 in Massachusetts meet the above 
definition. This represents 261,474 children and does not include the children “at-risk” 
(Mass. Health Department, 2019). The term “disability” encompasses a wide array of 
diagnoses (Mauro, 2019). It includes developmental delays, medical conditions, 
psychiatric conditions, and congenital conditions (Mauro, 2019). Depending on the 
child’s diagnosis, he or she can face numerous challenges. 
 Children with disabilities seek the help and support of their community (Heller, 




physical well-being of children and youth with disabilities. The author proposes a holistic 
intervention that uses yoga and meditation to allow children to increase their general 
well-being.  
It is known that yoga has effects on the body and the brain, both in healthy 
individuals and in persons suffering from various physical and mental disorders. 
Govindaraj et al. (2016) state that yoga emphasizes breath regulation, mindfulness during 
practice, and focus on the maintenance of postures. Govindaraj and colleagues note that 
yoga has these beneficial impacts both on healthy individuals and on persons suffering 
from various physical and mental ailments; it offers significant advantages in terms of 
enhancing mental health in healthy populations and provides therapeutic benefits as a 
sole or adjunct therapy in a range of physical and neuropsychiatric disorders. They state 
that yoga is cost-effective, non-invasive, has minimal risk of adverse effects or drug 
interactions, does not require medical supervision for practice, and has the added side 
effect of improving physical fitness. Additionally, yoga seems to have salutary effects on 
the mind and body (Govindaraj et al., 2016).  
The main focus of the proposed program is to improve the social, emotional and 
physical well-being of children and youth with disabilities. By using a yoga-based 
program, the author aims to positively affect the well-being of children and youth with 
disabilities who partake in this yoga-based program. Yogatise focuses on the participants’ 
skills and needs. It is designed to have an impact on the muscular system through 
physical movements, and to have both respiratory benefits through breathing exercises, 




exercises. The author’s objective is to demonstrate a positive impact on the general health 
and well-being of program participants. 
Children and youth with developmental disabilities may be difficult to care for 
and may face additional challenges while pursuing their education (Mauro, 2019). 
Capanna-Hodge (2019) states that children and youth with disabilities “need as much 
pro-active support as they can to be ready for the increased challenges they may face” 
(para. 1). According to Mauro (2019), children and youth with disabilities might 
experience feelings of isolation, problems with self-esteem, behavioral difficulties, and 
decreased coping strategies, in addition to chronic health conditions. Learning disabilities 
might aggravate self-esteem problems in the child, leading to the development of 
behavioral difficulties (Mauro, 2019).  
Program Scenario 
Figure 5.1 presents a case scenario, which tells the story of a problem experienced 
by an adolescent with a disability and illustrates why the program is needed to help 
mitigate her situation. 
Figure 5.1. 
A case scenario demonstrating the justification for the proposed Yogatise program. 
Ella is a 15-year-old girl, who was diagnosed with Down Syndrome. She is a 
friendly child, who loves to listen to music and to dance. Her parents describe her as 
being particularly creative. In school, Ella has trouble concentrating and participating 
actively over long periods. Building relationships with other teenagers and engaging 
socially in group activities are challenging for her. Ella shows difficulties in different 
client factors such as mental functions, neuromusculoskeletal, and movement-related 
functions as well as respiratory system functions. Those difficulties affect Ella’s 
performance skills and occupations. Her teacher states that Ella exhibits low self-esteem 




The proposed program would be an activity in which Ella could participate, 
enhancing social participation and augmenting social, emotional, and physical well-
being. The results of the research study might support the importance of holistic, yoga-
based interventions and the need of integrating yoga-based programs into occupational 
therapy. On the micro level, the integration of a weekly yoga-based intervention or the 
integration of specific yoga and meditation techniques into specific treatment or therapy 
sessions would create the opportunity for Ella, and other children like her, to continue 
participating in the yoga-based program and to be involved in the community while 
exploring long-term benefits of a program like this. On the meso level, the results of the 
research study might lead to the incorporation of a weekly yoga-based program for 
children with disabilities at health care complexes. Additionally, occupational therapists 
or other medical professionals might use yoga and meditation techniques in their 
therapy and treatment sessions to help their patients to calm, be less stressed and to shift 
their focus towards themselves. On the macro level, the research results might influence 
policymakers such as health insurance providers. Healthcare providers may be 
motivated to be involved in a yoga-based intervention as yoga is a specific form of 
exercise, other forms of which are already rewarded financially with the added benefits 
to mental health and social integration. The benefits of a yoga-based intervention may 
lower health care lifetime costs. It may also be attractive that the proposed program has 
a low startup cost.  
 
Vision for the Program Evaluation Research 
The vision for the launch of the Yogatise program begins with the success of the 
pilot including 6-10 participants. In the short-term, the research findings of the proposed 
program will detail the extent of adaption to the content and regular attendance in 
participants. The participants will increase their knowledge of techniques, and expand 
their skill levels of self-confidence, attention, and focus. Intermediate outcomes will 
present an increased engagement in the proposed program as well as physical and health 
benefits. Participants will be able to use coping strategies and will show growth in their 
social, emotional and physical well-being.  
In the long-term, the aims of the proposed program include the increase of 




valuable learning strategy for the participating professionals, facilities, organizations, and 
companies, both to enhance their knowledge of the dynamics underpinning the program 
and its delivery and to optimize the program performance. 
The proposed program and the research findings could become part of the 
evidence base supporting other yoga-based occupational therapy interventions. Change is 
expected on the micro, meso, and macro levels. Regarding the micro level, it is 
anticipated that research results will give children and youth with disabilities the 
opportunity to be socially integrated. Children and youth would be able to experience the 
long-term benefits of their practice on social, emotional and physical well-being. On the 
meso level, the aim is to influence health institutions to continue offering yoga-based 
programs for the community and to increase the subscription rate for the program. On the 
macro level, the author intends to present the research results at the annual American 
Occupational Therapy Association (AOTA) meeting. The outcomes will present to 
conference participants the benefits of incorporating yoga and meditation techniques into 
occupational therapy services. The successful research study will be published in a 
research magazine to assure national and international attention of medical professionals 
and health care providers. These steps will impact the future of yoga-based interventions, 
and the incorporation of yoga and meditation, into the healthcare system. The long-term 
vision will be to have yoga-based programs covered by health insurance in the future.   
Future research might include a higher number of participants, specific age 
groups, similar underlying diagnoses, or a gender-specific intervention. This will help to 




as its influence on specific symptoms. Future research might also be carried out over a 
longer period to investigate longitudinal effects. The name of the proposed program will 
be trademarked.  
Stakeholders 
The stakeholders that may be most invested in Yogatise, including primary care 
doctors in pediatrics, occupational therapists, physical therapists, yoga instructors, and 
members of fitness/exercise programs at health institutions, will be engaged from initial 
program and evaluation planning. These individuals will be interested in knowing why 
children and youth with disabilities can benefit from the proposed intervention and what 
outcomes are expected. The author might also invite members of health care insurances 
to be included as stakeholders on the macro level. Members of health care providers may 
be interested in including a low cost, holistic intervention into their repertoire of exercise-
based therapies. Meetings shall take place via Zoom, which will promote feelings of 
community and mutual support. It will help to engage individuals more equitably and 
increase the efficiency of the meetings.  
Parents will be an essential part of this team. Their consent is required for their 
children and youth to participate and will be essential to gaining their cooperation as the 
research commences. The brochure, which will be provided via email will be written in 
language that is clear and easy to understand and will contain important content of the 
program. It will focus on the message that Yogatise was specifically developed to support 





Overview of Logic Model 
The following simplified logic model, presented in Figure 5.2, will offer clarity to 
stakeholders regarding the basic flow of activities and outcomes that are essential 
components of the proposed program. The simplified logic model will give stakeholders 
and other participants an overview of the problem and how the intervention is qualified to 
address it (McLaughlin & Jordan, 2015, p. 64). The model consists of a relevant 
overview of the clients’ resources, intervention activities, and program outputs as well as 
short-term, intermediate, and long-term outcomes of the program. 
Figure 5.2  







 The proposed confirmatory process will include an informative event for families 
and professionals, including primary care doctors, therapists, and yoga instructors. 
During this informative event, the author will take the opportunity, to talk about her 
professional background as well as the emergence of this yoga-based research. Evidence 
will be presented from prior research on the efficacy of yoga and meditation that supports 
the outcomes being sought. This evidence will be reinforced by demonstrating 
breathwork and meditation techniques, as well as providing a short flow sequence 
wherein the content of the yoga-based intervention is explained through firsthand 
experiences. Information about the yoga-based intervention will be supplemented by 
handouts, posters, and slideshow presentations. The logic model will be included in the 
supportive media. Meeting participants will be provided with a reference listing, so they 
have access to research as desired.  
 After this informative event, the stakeholders, which are mentioned on p. 10, will 
be invited to the initial evaluation planning encounter, in which the research design and 
methodology will be presented. Preceding the initial evaluation planning meeting, 
supporting research will be shared via Google drive.  Participants will then be able to 
prepare and formulate questions.  
The feedback, expertise, and experiences of all stakeholders particularly those 
who will play a role in the intervention will be of great value. The goal of the initial 
evaluation planning encounter will be mutual collaboration leading to agreement on 




opinions through polls, with decisions based on the number of votes. The views of each 
meeting participant will be respected and clarifying answers to questions, including 
information about the existing evidence base, will be provided. The cycle of talking about 
ideas and providing, as well as receiving feedback will continue until the stakeholders 
accept and support the implementation of the proposed intervention and its evaluation 
research. 
Program Evaluation Research Questions by Stakeholder Group 
Yogatise was conceived and designed based on recognized problems in children 
and youth with disabilities. During the confirmatory process, representatives of 
stakeholder groups will be asked for input regarding the questions they would like to be 
addressed by the program evaluation research questions. Table 5.1 presents listed 
anticipated research questions, categorized according to whether a quantitative or 
qualitative methodology will provide the best answer. 
Table 5.1.  
Types of research questions that might be asked by users of the program evaluation data 












● Was the information presented in the information event relevant? 
● Was the information presented during the information event too 
easy or too complicated? 
● Was the yoga and meditation technique instruction delivered at 




● Was the instruction sufficient for the participants?  
● Was the duration of Yogatise adequate? 
● Were the contents of Yogatise important, more or less useful, 
effective? 
● Is there anything that should be changed to improve the content 
or delivery of Yogatise? 
● What other key issues or problems faced by participants were not 
addressed in the program? 
Quantitative: 
● Did participants gain needed knowledge consistent with program 
goals? 
● Did participants gain perceived confidence in their ability to 
acclimate and attend regularly? 
● Did participants gain perceived competence with regard to 
knowledge of yoga and meditation techniques? 
● Did children and youth with disabilities potentially decrease 
challenges such as physical restriction, or cognitive difficulties, 
and increase skills such as coping strategies, self-determination, 
decision-making, and social participation? 
● Did children with disabilities increase their social, emotional and 
physical well-being in the long term? 







or management  
Qualitative: 
● Was this yoga-based intervention different from previous yoga-
based interventions?  
● Did every session of the yoga-based intervention include the 
same breathwork/meditation technique, the same physical flow 
sequence/yoga poses? 
● Did the yoga-instructor teach to the same standard every time? 
● Were three months sufficient to produce the desired changes? 
● Does the content of the program meet the personal factors, 
environmental, and occupation goals of the children and youth 
with disabilities? 
● Does the program content align with participants and medical 
professional/facility needs? 
● Is the course delivery format suitable for application at Boston 




● Were Yogatise participants sufficiently prepared to apply yoga 
and meditation techniques in their home-based program? 
● Did recipients of the intervention, medical professionals, family 
members, and caregivers report a favorable experience during 
participation in the intervention? 
● Were any problems or issues reported? 
● Was the author able to determine the level of satisfaction of staff 
and participants with the program and record their recommended 
changes for improvement? 
Quantitative: 
● Will the research data show that the intervention led to increased 
social, emotional and physical well-being in children and youth 
with disabilities? 
● Can the research data be used to demonstrate the need for yoga 
and meditation embedded in occupational therapy? 
● Are outcomes consistent with the proposed theoretical 
justification? 










● Was the program well-received by the community? 
● Do participants report increased social, emotional and physical 
well-being relevant to the project? 
● Are the instructor and the author confident that they will be able 
to advocate for the role of occupational therapy as a change agent 
in areas relevant to Yogatise? 
● Are the long-term goals of the project realistic and achievable? 
● Will the project increase awareness of developments in the field 
of holistic interventions? 
Quantitative: 
● Can the research data be used to initiate the inclusion of yoga and 
meditation in the field of occupational therapy to have a holistic 
intervention?  
● Will the research data demonstrate the importance of the role of a 
holistic OT for providing services relevant to the project? 
● In light of the health care system is the program justified based on 
study findings and will it be possible to understand the 
importance of incorporating yoga and meditation to covered 




● Will findings demonstrate that the course content matches the 
knowledge needed to close the clinical gap the project is 
addressing? 
 
Program Evaluation Research Design 
Formative and summative designs will be used to conduct program evaluation 
research. The formative methodology for the proposed program will be descriptive and 
exploratory. The author will use semi-structured interviews and administration of a 
survey with open-ended and short answers. Qualitative research questions will address 
short-term, intermediate, and long-term outcomes of the intervention, and will mirror 
quantitative research questions. In the summative research methodology, the author will 
administer pre- and post-program measurements to determine the degree to which there 
were changes in the dependent variables of interest which shall be explained later in this 
chapter. In the pilot study, the author plans a quasi-experimental single group pre- and 
post-design for the proposed intervention. While the inclusion of a comparison group 
might be possible, at this time, due to administrative and financial reasons, a comparison 
group will not be included in the research design. The summative design will aim to 
establish a preliminary indication of causation between program activities and outcomes 
using quantitative statistical analyses. Quantitative data will be collected via Likert-type 
rating scales. Surveys for students will include a similar item, only with a smiley face 
response scale as with the qualitative data.   
For families, caregivers, medical professionals, and yoga instructors an online 




information about their daily life activities and how the yoga-based intervention affected 
experienced stressful situations, their skill level, and so forth. The language used in the 
surveys will be modified for children and youth with disabilities, families/caregivers, 
medical professionals, and yoga instructors. This ensures that respondents in each 
population will be able to understand the questions and that their backgrounds will be 
respected. Each questionnaire shall be similar and ask questions regarding the same areas, 
though they will be answered from different perspectives. Pre-data questionnaires shall 
ask about their expectations and their behaviors/skills before participating in this 
intervention, post data shall focus on post behaviors/skills, the intervention itself, how 
participants felt, and if their expectations have been met.  
Methods 
The author will seek a study group of 6–10 children and youth with disabilities, 
ages 6–17 years, and including both genders. Inclusion criteria are that the children and 
youth have to be able to participate for one hour and to follow English verbal and visual 
instructions. Additionally, all children need to be able to move without being assisted. 
Children shall be cleared by their pediatricians before participation in the proposed 
intervention. Families and caregivers will furnish signed consent permitting their child to 
participate. Exclusion criteria for the first intervention group are children under the age of 
6 or over the age of 17. Children who can’t verbally communicate and are not cleared by 
their doctors will be excluded.  
Recruitment letters, consent agreements, and demographic forms will be mailed to 




Confidentiality will be ensured. The author will have access to important information by 
having parents signing the intervention consent. The author will make certain that none of 
the participants will be personally identifiable. Each participant will be assigned a code 
designation, and a spreadsheet that connects each person with his or her code will be kept 
in a secure location or server.  
Formative or process research data gathering.  
Qualitative data will be collected by questionnaires and open-ended surveys for 
children with special needs, families, caregivers, and medical professionals. Children and 
youth with disabilities will be able to answer via a smiley face scale from 1-5, where they 
circle the smiley image best representing their answer. Parents will be able to read the 
questions to their children and to type their verbal responses if the child is not able to do 
this on their own. Parents will find similar open-ended questions that will address general 
satisfaction and expectations, behaviors and skills, feelings about breath and meditation 
techniques, poses, and deep relaxation in their child. They will have a similar scale 
including words instead of smileys as well as open-ended questions. Both questionnaires 
and open-ended surveys will include questions about participants’ general satisfaction, 
their feelings about breath/meditation techniques, poses, and deep relaxation, as well as 
their experience of teaching/demonstrating poses and yoga sequences during their class. 
Qualitative data will be completed online, or via pencil and paper. 
Formative or process data management and analysis.  
Key procedures of data management and analysis will involve active reading, 




directories (Peacock & Paul-Ward, 2017, p. 216). Qualitative data management and 
analysis will be determined by the author. Active reading will include reading and 
rereading of the questionnaires and open-ended surveys while making marginal notes 
about important themes and constructs (Peacock & Paul-Ward, 2017, p. 217). Then the 
author will write words or short phrases that will serve as a kind of tag for segments of 
text, which will categorically describe the information the segments contain (Peacock & 
Paul-Ward, 2017, p. 217). From there, she will reflect on her notes, which will help her to 
organize her thoughts about the data (Peacock & Paul-Ward, 2017, p. 217). The author 
will transcribe verbal responses by using a data analysis computer software such as 
NVivo or ATLAS. Using either of these programs will identify themes in the survey 
responses. These programs identify themes through the use of codes, which are 
specifically written for statistical data gathering. This will give allow the possibility to 
establish a list of all codes with clear operational definitions to assure that the process is 
rigorous and reliable (Peacock & Paul-Ward, 2017, p. 217).  
Summative or outcome research variables and measurement.  
Descriptive data will include information about the subjects on key demographic 
variables such as age, sex, race or ethnicity, as well as health-related data such as 
diagnosis and type of impairment. The author will also describe the types of services 
provided, the length of time over which the service was provided, the frequency of 
service provision, and how much service in total was provided (Nelson, Kielhofner & 
Taylor, 2017, p. 246). Additionally, the author will provide information about 




measures. Quantitative measurements will present the effects of the yoga-based 
intervention and how those effects will influence dependent variables of interest. 
Dependent variables of interest will be related to key child or youth pediatric challenges. 
These will be operationalized as decreased physical restrictions and cognitive difficulties, 
increased coping strategies, self-determination, decision-making, attention, and social, 
emotional, and physical well-being. The author will integrate two trained observers in the 
intervention group to determine if a significant change in social, emotional and physical 
well-being occurred as a result of the program. Rohrbach et al. (2007) state that observers 
can practice rating while watching representative videos and then receive feedback. 
Practicing rating will train their observer skills. They will have to identify how often the 
participants start a social interaction during their time of observation using a checklist, an 
observation form or a data sheet. Trained observers will come from the OTs/yoga 
instructor pool themselves, and/or their assistants. Each of them will observe, throughout 
the intervention, how often a participant makes the effort to begin a social conversation. 
To increase reliability, the author will document each yoga session via video. The use of 
more than one trained observer will ensure inter-rater reliability. In addition to trained 
observers, the use of measurements such as surveys to conduct the regular attendance, 
Ways of coping Questionnaire (WAYS), or the Social Profile instrument will be 
employed. 
 Quantitative statistical analyses will make use of Excel tables. By using a grid, 
parents or caregivers will rate their responses to survey items on a scale from one to ten. 




Numbers will be assigned to the faces to allow data analysis. Scores of the 1-to-10 and 
smiley rating scales will be tabulated using a commercial spreadsheet program and an 
assistant will be enlisted to ensure validity and reliability of data entry. The language 
used in the surveys will be modified for children and youth with disabilities, 
families/caregivers, medical professionals, and yoga instructors. This ensures that 
respondents in each population will be able to understand the questions and that their 
backgrounds will be respected. Each questionnaire shall be similar and ask questions 
regarding the same areas, though they will be answered from different perspectives. Pre-
data questionnaires shall ask about their expectations and their behaviors/skills before 
participating in this intervention, post data shall focus on post behaviors/skills, the 
intervention itself, how participants felt, and if their expectations have been met. 
Quantitative surveys will be either on SurveyMonkey or Qualtrics.  
Summative or outcome data management and analysis.  
By using quantitative approaches, the author will measure the independent 
variable, the yoga-based intervention, in relationship to the dependent variables. 
Frequency (f) will be measured, which describes the number of counts within a category 
(for example the sex, age ranges, etc.) and will use the total sample size (N) as well as the 
percentage value for each frequency count. The mean (m) will define the average score 
among all of the scores in the yoga-based intervention. Standard deviation will be 
incorporated, which will represent the average variability of individual scores from the 
mean. Paired t-testing will help to compare the means of the single group of children and 




measures if the yoga-based intervention will achieve the short-term, intermediate and 
long-term goals of the proposed program. By using a one-way analysis of variance 
(ANOVA) it will be determined whether the results gathered from the summative 
measurements were significant. This means, that the author will be able to measure 
significant differences in the participants pre- and post-intervention. Data will be entered 
into a computer program for storage as well as for analysis. A user-friendly software such 
as Microsoft Excel or SPSS will be used to perform statistical analysis. Data will be 
collected in Excel or SPSS and then analyzed from there with ANOVA.  
Conclusion 
 This chapter described in detail the process for evaluating Yogatise for children 
and youth with disabilities. The stakeholders, logic model, the evaluative research design 
including formative and summative plans of the program evaluation research were shared 
and discussed. These procedures are indispensable to evaluate the success of Yogatise. By 
completing the research on Yogatise, the program can be advocated to increase the social, 





CHAPTER SIX - Funding Plan 
This chapter describes the funding plan of the proposed program Yogatise. It 
contains a brief project description and addresses available local resources needed 
including budget and potential funding sources.  
Project Description 
The program Yogatise was created to provide children and youth with disabilities, 
between the ages of 6 to 17 years, with a home-based yoga program that focuses on their 
abilities and needs. Yogatise was developed to increase the social, emotional, and 
physical well-being of children and youth, and includes content that was proven to be 
effective in yoga practitioners based on evidence-based research. The program teaches 
and assists the students in practicing yoga through breathing and eye exercises, yoga 
poses, games, meditation techniques, and the student’s possibility to lead yoga sequences. 
Yogatise is available via a website and an App. The program offers online classes, 
synchronous (live) and asynchronous (recorded), to globally connect with children and 
youth and to give every individual the possibility to practice yoga, wherever and 
whenever possible.  
To create the program Yogatise and successfully launch it via a website and an 
App, associated costs regarding its creation and content development as well as funding 
sources must be taken into consideration. This chapter will create an overview of these 
costs and funding sources to allow a successful implementation and launch of the 






 The first phase of the program Yogatise contains essential expenses to create 
content, a professional website, and App to upload the content. It will include creation 
costs of the program, including personnel, equipment and facility costs. To produce this 
content, this author will develop the yoga program. One month will be needed to plan and 
record a variety of classes to launch the website and App. Due to the COVID-19 
pandemic, the author will be recording content without any students, although it was 
planned to include 5-6 students in each class. The author will have no compensation for 
content development during this time.  
The videos of recorded online-based content include one-time material expenses 
such as yoga equipment, games, and books. This equipment will partly be provided by 
the author. However, it will cost $300 to buy a selection of equipment to provide 
different content. To record content, the author will need camera equipment, including a 
camera, tripod, microphone, and studio lights. Furthermore, a notebook computer 
including a program, such as Adobe Premiere Pro, will be needed to trim and edit the 
video content. The cost of a program such as this will be $20.99/month. The therapist will 
provide the laptop.  
During the second phase, after the content has been recorded, the author will 
create a website using wix.com. The author is already familiar with this provider and 
knows how to set up a website. The annual webpage fee is $468. Graphic Design services 
will be acquired for $195.  




will publish the website and announce the launch on social media platforms such as 
LinkedIn, Instagram, and Facebook. To advertise the webpage and the program, the 
author will contact a variety of professionals including pediatricians, occupational 
therapists, physical therapists and yoga instructors. She will also connect with the Boston 
Children’s Hospital, including Adventure Challenge to share her website. These contact 
persons will be provided with brochures.  
In phase four, the author will sketch an app idea, perform market research and 
complete a mockup, also known as a rough sketch, of the App’s layout. A decision will 
be made for which design suits the program best. It will be necessary to create an App 
landing page to address how people will find the App. To develop a professional App 
landing page a professional page builder will be important. The costs will be up to $100. 
The building of the App will be the most challenging part of the creation of the website 
and App. As a service fee mostly to create the actual App varies between $10,000 - 
$20,000, the program will first be launched as a website. This service will just be used if 
its funding is possible. Otherwise, the author will use XCode or Swift to build the App, 
cooperating with an engineer or IT specialist. The use of these programs is free. It will 
take 12 months to produce the App for use. Launching the App in the App Store will cost 
$99.  
Table 6.1 presents the expenses of the program. Available local resources, funds, 
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need to record 
content in her 
own home.  
Dissemination 
Costs 
$5,816.57 $4,461.84 $4,441.68  Primary and 
secondary 
audience will 




over the years. 




In-kind resources will be used to fund this program. The author will contact a 
variety of yoga brands to learn more about affiliation programs and sponsorships. An 
affiliation program will reduce equipment costs 20-30%, a sponsorship will reduce those 
costs 100%. However, the affiliation may ask the author to mention the brand in the 
content description and on the website. Furthermore, a befriended graphic designer and 
engineer/IT specialist will be contacted and asked to offer her/his services for a reduced 




State and Federal Grants 
 Table 6.2 lists a variety of grants that could fund the program Yogatise.  
Table 6.2  
Grants and Funds 
Grant title Grant criteria 
Amber Grant 
for Women 
WomensNet focuses on supporting women behind any kind of business 
ideas from scientific inventors to bakers. Businesswomen from MA are 




The Give Back Yoga Foundation offers a small grant of $500-$1000 to 
yoga teachers. The idea behind the grant is to make yoga accessible to 
individuals who otherwise might never be able to practice. They are 
focusing on equity and are promoting programs that focus on 
communities that have faced systematic oppression. The foundation 




The Red Back Fund empowers women who own and lead their 
businesses. Every year, they select 200 grantees until funds run out. All 
grantees will receive $5.000 and additionally, a free all-access pass to 





GoFundMe or Crowdfunding helps individuals to raise funds through 
donations. A proposal of the program Yogatise would be posted for 
potential donators to contribute. There is no limit to what can be raised 
therefore a partial or full amount necessary for the program can be 












 This chapter provides a detailed description of the budget for the home-based, 
online Yogatise program. Local resources and a variety of federal funds were described to 
support the founder with the creation and implementation of the program and its pending 
expenses. Yogatise is most costly in the fourth phase when the program will be coded into 
an App. The program is affordable up to phase three, which allows the author to 
implement the program and make it available on a webpage. This will provide the 






CHAPTER SEVEN - Dissemination Plan 
This chapter describes the dissemination plan of the proposed program Yogatise. 
It contains a brief project description and addresses long- and short-term goals, details 
target audiences and outlines the budget for the dissemination of the program.  
Project Description 
Yogatise is a home-based, yoga program, developed and taught by an 
occupational therapist and yoga instructor, and includes content that was proven to be 
effective based on evidence-based research. The program was created to teach and assist 
students in practicing yoga through breathing and eye exercises, yoga poses, games, 
meditation techniques, and the student’s possibility to lead yoga sequences. Yogatise is 
available via a website and an App. The program offers online classes, synchronous (live) 
and asynchronous (recorded), to globally connect with children and youth and give every 
individual the possibility to practice yoga, wherever and whenever possible.  
This chapter presents a dissemination plan and describes the short-term, 
nationwide implementation of Yogatise in families with children and youth with 
disabilities. It also mentions long-term how to disseminate internationally, including the 
recording of classes in different languages such as English, German, and Spanish.  
Dissemination Goals of Yogatise 
• Long Term Goal 1: The dissemination of the program to the primary and secondary 
audiences will lead to an increased social, emotional, and physical well-being of children 
and youth with disabilities nationwide. 
• Long Term Goal 2: The dissemination of the program to the primary and secondary 




and youth with disabilities internationally. 
• Short Term Goal 1: The dissemination of the program to the primary audience will result 
in 10 families with children and youth with disabilities subscribe to Yogatise.  
• Short Term Goal 2: The dissemination of the program to the secondary audience will lead 
to 5-10 healthcare professionals, including pediatricians, occupational therapists, physical 
therapists, and yoga instructors, supporting the program by advertising it to their patients 
and clients.  
 The dissemination plan will begin during the first year of the program. The 
dissemination plan outlined next provides information on the primary and secondary 
target audiences, key messages for each of these audiences, influential spokespeople, 
dissemination activities, and expenses for these activities.  
Target Audiences 
Primary Target Audience 
 The primary target audience for the dissemination efforts will be the parents and 
caregivers of children and youth with disabilities. Dissemination efforts will target this 
audience with the hopes that they will subscribe to the program for their children and 
youth.  
 Key Messages for Primary Target Audiences 
1. By using Yogatise, your children and youth will be exposed to the evidence-based 
benefits of yoga.  
2. Yogatise is a yoga-program that focuses on the individual needs and skills of each of 




3. Yogatise provides your children and youth with the knowledge and skillset to 
effectively practice yoga in the comfort of their homes to improve their emotional, 
social and physical well-being.  
Primary Influential Spokesperson: 
1. Parents and Caregivers of children and youth with disabilities whom I have worked 
with in the past.  
2. Mentors and peer mentors such as Karen Jacobs, OT, Ed.D., OTR, CPE, FAOTA and 
Heather Noyes-Fredette, OTD, MS, OTR/L given their experiences in research and 
work with children and youth with disabilities.  
3. Apex Proaupair, an au pair agency I have worked for in the past, specializing in 
professional live-in childcare for children and youth with disabilities. Due to their 
experiences in childcare and their connection to families in the United States and 
Australia, I believe they will be an important influential spokesperson.  
Activities 
Dissemination activities for the primary target audience will mainly 
consist of written information and Zoom calls. A cover page that introduces 
myself and the reason for the mail correspondence, the course brochure, and an 
executive summary will be mailed to the families of former Yogatise students and 
the founders and area directors of Apex Proaupair. Within the cover letter, a 
sentence will be added about following up with a Zoom meeting which will 
include a brief video including a description of the program, included content, and 
photographs of former students practicing yoga. The author will place a call to the 




enhance the dissemination efforts and advocate for the subscription of the 
program. After finishing these dissemination activities, the dissemination 
activities for the secondary target audience will begin.  
Secondary Target Audience 
 The secondary target audiences for the dissemination plan are healthcare 
professionals including pediatricians, occupational therapists, and physical therapists, and 
yoga instructors. Dissemination efforts will target this population with the hopes of 
increasing subscriptions for Yogatise.  
Key Messages for the Secondary Target Audience 
1. Yogatise provides health care professionals with the evidence-based benefits of yoga 
for children and youth with disabilities.  
2. Yogatise is an online, yoga-program that focuses on the individual needs and skills of 
their patients and clients.  
3. Yogatise offers children and youth with disabilities a home-based, yoga program to 
increase their emotional, social and physical well-being.  
Primary Influential Spokespeople 
1. Mentors and peer mentors such as Karen Jacobs, OT, Ed.D., OTR, CPE, FAOTA and 
Heather Noyes-Fredette, OTD, MS, OTR/L given their experiences in research and 
work with children and youth with disabilities, and their connections to OT related 
organizations.  
2. Program participants through testimonials of the value of the program added to their 




3. Parents and caregivers of program participants through testimonials of the value of 
having their children and youth engage in the program.  
Activities 
 Dissemination activities for the secondary target audience of health care 
professionals will include written information and Zoom meetings to encourage 
program advertisement and support. Program brochures will be created with a 
description, objectives and goals of Yogatise, and relevant information about the 
founder and administrator of the program. After the first year of launching 
Yogatise, testimonials of parents and participants will be added to the brochure. 
The last page of the brochure will provide detailed information on how and where 
to subscribe to the program, and who to contact to receive more information about 
Yogatise if needed. This brochure will be mailed to a variety of pediatric 
departments in Massachusetts in the first year and will be expanded to pediatric 
departments in the other U.S. States during the second year. The third year will 
focus on the expansion of the program in different languages and countries 
internationally.  
 Furthermore, the author will apply for a poster presentation at the 
American Occupational Therapy Association (AOTA) conference in San Diego, 
CA in 2021. The author will present her doctoral project’s research supporting the 
importance of a home-based, yoga program, such as Yogatise, in order to reach a 






Table 7.1  
Budget for Dissemination Plan 
Audience 1st Year 2nd Year 3rd Year 
Primary Website: $468/year 
Zoom: $191.16/year 
Internet: $1440/year 
Stamps: 50x $0.55 = 
$27.50 
Envelopes: 
50x4 1/8x9 ½=$15.95 
Brochures: 50x11”x8.5” = 
$48.15 











75x11”x8.5” = $55.56 






Stamps: 100x $0.55 = 
$55 
Envelopes: Use rest 
from 2nd year 
Brochures: 100x11”x 
8.5” = $66.68 
Online Brochures: $0 
 
Total: $2,220.84 
Secondary Website: $468/year 
Zoom: $191.16/year 
Internet: $1440/year 
Stamps: 50x $0.55= 
$27.50 
Envelopes: 50x4 1/8x9 
½=$15.95 
Brochures: 50x11”x8.5” = 
$48.15 
Online Brochures: $0 
AOTA Conference Costs: 
$451 
Travel Costs (if in-person): 











75x11”x8.5” = $55.56 










Stamps: 100x $0.55= 
$55 
Envelopes: Use rest 
from 2nd year 
Brochures: 100x11”x 
8.5” = $66.68 














In order to determine the success of the dissemination efforts on the primary 
target audience, the number of parents and caregivers who will be contacted will be used 
as criteria for measuring the success of the dissemination plan. Furthermore, Apex 
Proaupair will play an important role and will have an impact on the dissemination of the 
program. The number of subscriptions will be a measurable indicator for the success of 
the dissemination plan.  
To determine the success of the dissemination efforts on the secondary target 
audience, the number of healthcare professionals who agree to advertise for the program 
will be used as a criterion. The goal of the dissemination plan for the secondary audience 
is to encourage more parents and caregivers to subscribe to Yogatise. The number of new 
subscriptions will be a measurable indicator for the success of the dissemination plan to 
this audience.  
Conclusion 
 The dissemination of Yogatise will target two main audiences, parents and 
caregivers of children and youth with disabilities and healthcare professionals, including 
pediatrics, occupational and physical therapists, and yoga instructors. The goal of the 
dissemination plan is to increase the number of subscriptions of participants. 
Dissemination efforts will include written material, Zoom calls and conferences, and a 
conference presentation in order to reach both the primary and secondary target audience. 





CHAPTER EIGHT - Conclusion 
This chapter provides an overview of the doctoral project. The seven chapters are 
reviewed and the positive consequences of Yogatise regarding children and youth with 
disabilities are detailed. This chapter will highlight the uniqueness of Yogatise and 
describe it as an innovative program. Chapter 8 will show how Yogatise will help health 
care professions, including pediatricians, occupational therapists, physical therapists, and 
yoga instructors. Lastly, this chapter will incorporate the influence of the COVID-19 
pandemic on the creation of Yogatise, the implementation of Yogatise, and the population 
Yogatise is meant to serve. 
Yogatise – A Review 
A home-based, online yoga program was specifically developed for children and 
youth with disabilities between the ages of 6 to 17 years to create a meaningful 
occupation outside of school and to increase their social, emotional and physical well-
being.  
 Children and youth with disabilities have been found to experience occupational 
injustice including limited participation in sports, music programs and other organized 
social activities in schools (American Occupational Therapy Association (AOTA), 2020). 
The Social Cognitive Theory (SCT) and Mindfulness theory provide the theoretical 
foundation of the problem pathway and the development of the program Yogatise. SCT 
addresses the connection of disabilities, the level/type of disabilities, as well as their 
physical and mental restrictions, such as reduced social participation, and a decrease in 




connection to the well-being of children and youth with disabilities by influencing 
mental, emotional, and physical health (Langer & Moldoveanu, 2000; Field et al., 2015; 
Schonert-Reichl & Roeser, 2016).  
A search of the evidence-based literature on well-being in children and youth with 
disabilities and yoga-based interventions showed that these interventions increased a 
variety of important social, emotional and physical skills in these individuals (Veneri et 
al., 2017; Cohen et al., 2018; Mak et al., 2019; Wolff & Stapp, 2019). Still, more studies 
including children and youth with disabilities and higher sample sizes are needed to 
gather data on how these interventions support the audience of Yogatise.  
This doctoral project describes a plan for program evaluation to access the success 
and statistical relevance of the proposed program. The funding plan discusses expected 
costs for the program, as well as possible funds and grants that could support its 
existence. The dissemination chapter describes a plan for sharing information about this 
program and its success with relevant stakeholders.  
Yogatise – An Innovative Program 
The synthesis of research showed that most yoga-based interventions included 
adults without disabilities, while some incorporated children and youth without 
disabilities (Chen & Pauwels, 2014; Veneri et al., 2017; Cohen et al., 2018; Wolff & 
Stapp, 2019). Although a handful of studies focused on children and youth with 
disabilities (Mak et. al., 2018; Mak et al., 2019), there was no online program such as 
Yogatise identified. None of the studies’ primary goals directly addressed the social, 




of it on occupational skills and their daily life. Yogatise is unique as it focuses on the 
needs and abilities of every single participant by creating a meaningful activity outside of 
school. This novel program was developed to offer children and youth with disabilities 
the possibility to practice yoga according to their particular abilities and skills. The 
program includes the participation of families and caregivers and offers a community 
with like-minded people. Yogatise is an online-based program that offers children and 
youth with disabilities the possibility to practice yoga according to their terms (e.g., 
personal schedule, abilities). Yogatise can be implemented in health care facilities, yoga 
studios and schools.  
Yogatise and Health Care Professions 
Yogatise has the capacity to influence a variety of health care professions. It can 
improve the occupational therapy and physical therapy professions by creating a holistic 
and meaningful occupation for children and youth with disabilities. Therapists can 
incorporate the program in the treatment plan by suggesting young patients and their 
families and caregivers include Yogatise into their daily schedule in addition to their 
more traditional therapy. Pediatricians will be able to inform their patients about Yogatise 
as a means to participate in an affordable occupation outside of school and therapy. Yoga 
instructors and school teachers will be able to teach the program content or share 
recorded classes to practice with students in person. Yogatise aims to increase social, 
emotional, and physical well-being, and in turn creating a positive effect on the child’s 
and youth’s general well-being, as well as their occupational and life skills.  




eye exercises, poses, games, meditation, and the students’ possibility to lead yoga 
sequences. Children and youth with disabilities learn to increase their occupational skills 
utilizing a variety of tools such as how to calm themselves, how to focus and even 
become more confident. 
The success of Yogatise will represent an example of a holistic, health promotion 
program. This program was developed to reach children and youth with a variety of 
disabilities internationally to improve their occupational performance, occupational 
participation and occupational justice. Yogatise can increase an individual’s well-being 
and decrease long-term challenges concerning their school education, as well as their 
future employment and housing.  
Yogatise and COVID-19 
The development of Yogatise was influenced by the COVID-19 pandemic in 
March 2020. This pandemic has changed important structures of the program such as the 
inclusion of children and youth with disabilities in the recordings. In-person classes and 
recordings including participants were replaced by recordings only including the 
instructor. Also, the program dissemination will mainly occur online via email. Zoom 
will be used for interactions rather than in-person meetings and events.  
Yogatise will offer families and caregivers of children and youth with disabilities 
a home-based, online program, which can easily be incorporated into their families’ daily 
life. The program provides families and caregivers with an affordable occupation, which 
is specifically developed for the needs and abilities of their child or youth. Participation 




APPENDIX A -Yoga Poses 
Yoga Poses 
Poses  Visual 











Child’s Pose – Resting Pose 
 
Extended Child’s Pose 
 







Left Side Body Extension 
 










APPENDIX  - Modified Sun Salutation A 
Modified Sun Salutation A  






• Starting and 
resting pose 
• Heels and toes to 
touch, feet are 
connected to the 
floor 
• Stretch toes flat on 
floor 
• Tighten knees, pull 
kneecaps up, 
contract hips, pull 
up muscles at back 
of the thighs 
• Gentle pull navel 
towards spine 
• Grow tall from feet 
to crown of the 
head 
• Arms by the side of 
the body 
 
• Improves posture 
• Strengthens thighs, 
knees, and ankles 
• Firms abdomen and 
buttocks 
• Relieves sciatica 













• Similar to 
Mountain Pose but 
arms reach over 
head 
• Bring front ribs 
down and in 
 • Stretches the belly 
• Improves digestion 
• Stretches the shoulders 
and armpits 
• Helps relieve mild 
anxiety 
Yogajournal (2020), 












• From Mountain 
pose exhale and 
bend forward from 
the hip joints 
• If possible, keep 
the knees straight 
• Bring the palms or 
fingertips to the 
floor, beside your 
feet or to the back 
of the ankles 
• Press the heels 
firmly into the 
floor 
• Lift the sitting 
bones toward the 
ceiling 
• Let your head hang 
 • Calms the brain and 
helps relieve stress and 
mild depression 
• Stimulates the liver and 
kidneys 
• Stretches the hamstrings, 
calves, and hips 
• Strengthens the thighs 
and knees 
• Improves digestion 
• Reduces fatigue and 
anxiety 
• Relives headache and 
insomnia 
• Therapeutic for asthma, 
high blood pressure 
 
Yogajournal (2020). 








(Ardha Uttansana)  
 
• From standing 
forward fold lift 
your torso parallel 
to the floor 
• Bring hands to 
chins, blocks, or 
floor 
• Look down 
 • Stretches the front torso 
• Strengthens the back and 
improves posture 
• Stimulates the belly 
 
Yogajournal (2020). 
Standing Half Forward 







• Transition pose 
• Come on hands and 
knees 
• Have the wrists, 
elbows, and 
shoulders in one 
 • Helps student to find the 
body alignment for 
transitioning into a 





line; hands are 
shoulder-width 
apart 
• Have the knees 








• Resting pose 
• Transition to side 
body extension 
• From tabletop 
bring the big toes 
to touch 
• Sit on the heels 
• Separate the knees 
as wide as the hips 
or even wider 
• Relax the chest and 
the forehead down 
to the mat 
• Relax the arms to 
the sides of the 
body 
 • Gentle stretch in hips, 
thighs, and ankles 
• Calms the brain 
• Helps to relieve stress 
and fatigue 












• Lie prone on the 
floor (on the belly) 
• Stretch the legs 
back, and press the 
top of the feet on 
the floor 
• Bring the hands on 
the floor under the 
shoulders 
• Hug the elbows 
into the body (have 
the elbows close to 
the ribcage) 
• Press the top of the 
feet and the thighs 
into the floor 
• Push into the 
hands, begin to 
straighten the arms 
 • Strengthens the spine 
• Stretches chest, lungs, 
shoulders and abdomen 
• Firms the buttocks 
• Stimulates abdominal 
organs 
• Helps relieve stress and 
fatigue 
• Opens the heart and 
lungs 
• Soothes sciatica 
• Therapeutic for asthma 
• Traditional texts say that 
cobra pose increases 
body heat, destroys 








and lift the chest 
off the floor 
• Gentle pull the 
shoulder blades 
towards each other 
(firm the shoulder 
blades)  
• Think about 
growing the chest 
towards the ceiling  
from 
https://www.yogajournal.









• From tabletop walk 
the hands slightly 
forward of the 
shoulders 
• Spread the palms, 
index fingers 
parallel or slightly 
turned out 
• Turn the toes under 
• Lift the knees away 
from the floor 
• Lengthen the 
tailbone away from 
the back of the 
pelvis 
• Lift the sitting 
bones toward the 
ceiling 
• Push the top thighs 
back 
• Stretch the heels 
onto or down 
toward the floor 
• Straighten the 
knees if possible, 
don’t lock them 
• Press the bases of 
the index fingers 
actively into the 
floor 
 
• Calms the brain and 
helps relieve stress and 
mild depression 
• Energizes the body 
• Stretches the shoulders, 
hamstrings, calves, 
arches, and hands 
• Strengthens the arms and 
legs 
• Improves digestion 
• Relieves headache, 
insomnia, back pain, 
fatigue 
• Therapeutic for high 
blood pressure, asthma, 













• Push yourself 
through the hands 
away from floor 
• Keep the head 
between the upper 
arms 
Ardha Uttanasana See above See above See above 
Uttanasana “ “ “ 
Upward Salute 
Urdhva Hastasana 
“ “ “ 






APPENDIX C - Modified Sun Salutation B 
Modified Sun Salutation B 
 




also known as 
Samasthiti) 
 
• Starting and 
resting pose 
• Heels and toes to 
touch, feet are 
connected to the 
floor 
• Stretch toes flat on 
floor 
• Tighten knees, pull 
kneecaps up, contract 
hips, pull up muscles 
at back of the thighs 
• Gentle pull navel 
towards spine 
• Grow tall from feet 
to crown of the head 
• Arms by the side of 
the body 
 
• Improves posture 
• Strengthens thighs, 
knees, and ankles 
• Firms abdomen and 
buttocks 
• Relieves sciatica 













• Similar to Mountain 
Pose but arms reach 
over head 
• Bring front ribs down 
and in 
 • Stretches the belly 
• Improves digestion 
• Stretches the shoulders 
and armpits 
• Helps relieve mild 
anxiety 
Yogajournal (2020), 












• From Mountain pose 
exhale and bend 
forward from the hip 
joints 
• If possible, keep the 
knees straight 
• Bring the palms or 
fingertips to the 
floor, beside your 
feet or to the back of 
the ankles 
• Press the heels firmly 
into the floor 
• Lift the sitting bones 
toward the ceiling 
• Let your head hang 
 
• Calms the brain and 
helps relieve stress and 
mild depression 
• Stimulates the liver and 
kidneys 
• Stretches the hamstrings, 
calves, and hips 
• Strengthens the thighs 
and knees 
• Improves digestion 
• Reduces fatigue and 
anxiety 
• Relives headache and 
insomnia 
• Therapeutic for asthma, 
high blood pressure 
 
Yogajournal (2020). 











• From standing 
forward fold lift your 
torso parallel to the 
floor 
• Bring hands to chins, 
blocks, or floor 
• Look down 
 • Stretches the front torso 
• Strengthens the back and 
improves posture 
• Stimulates the belly 
 
Yogajournal (2020). 
Standing Half Forward 











• Right side 
 
 
• From standing half 
forward bend step 
left foot far back, 
bring the left knee 
down to the floor, top 
of the left foot to the 
floor 
• Bend the right knee, 
align the right knee 
over the heel 
• Lift the torso upright 
• Sweep arms over 
head 
• Draw the tailbone 
down toward the 
floor  
• Grow tall in spine 
• If possible, look up 
to the ceiling 
 • Stretch in the left front 
thigh and groin 
 
Yogajournal (2020). Low 











• From tabletop walk 
the hands slightly 
forward of the 
shoulders 
• Spread the palms, 
index fingers parallel 
or slightly turned out 
• Turn the toes under 
• Lift the knees away 
from the floor 
• Lengthen the 
tailbone away from 
the back of the pelvis 
• Lift the sitting bones 
toward the ceiling 
• Push the top thighs 
back 
• Stretch the heels onto 
or down toward the 
floor 
 • Calms the brain and 
helps relieve stress and 
mild depression 
• Energizes the body 
• Stretches the shoulders, 
hamstrings, calves, 
arches, and hands 
• Strengthens the arms and 
legs 
• Improves digestion 
• Relieves headache, 
insomnia, back pain, 
fatigue 
• Therapeutic for high 
blood pressure, asthma, 









• Straighten the knees 
if possible, don’t 
lock them 
• Press the bases of the 
index fingers actively 
into the floor 
• Push yourself 
through the hands 
away from floor 
• Keep the head 








• Left side 
See above See above See above 
Ardha 
Uttanasana “ “ “ 




“ “ “ 











APPENDIX D - Executive Summary  
Introduction 
Children and youth with disabilities are exposed to an increased risk for decreased 
well-being depending on their diagnoses (Mauro, 2019). The level and/or type of 
disability, physical restrictions, cognitive difficulties, decreased coping strategies, 
decreased social participation, and decreased self-determination and decision-making 
skills have been identified as impactful to the problem (American Occupational Therapy 
Association, 2020; Becker et al., 2006). Any manner of disability can introduce one or 
many of these impacts (Mauro, 2019) and lead to decreased social, emotional, and 
physical well-being in children and youth with disabilities. 
The National Survey of Children with Special Health Care Needs has estimated 
approximately 11.2 million children in the United States have special health care needs 
(Massachusetts Health Department, 2019). The National Survey of Children with Special 
Health Care Needs estimated in 2009-2010 that 18.3% of children under the age of 18 in 
Massachusetts met the above definition. In 2019, there were approximately 261,474 
children and these numbers do not include the children “at risk” (Mass. Health 
Department, 2019). Children and youth with disabilities may face long-term challenges 
concerning their school education, their diet, as well as their future employment and 
housing (Marino, 2018). It is important to find the best tools to support the individuals’ 
ability to thrive, be happy at home and school (Capanna-Hodge, 2019), and to find an age 
and ability appropriate occupation.  




occupations as meaningful and purposeful everyday activities that people do as 
individuals, in families, and communities. Occupations describe activities that occupy 
time and include things individuals need to, want to and are expected to do (AOTA, 
2020). Occupations for children and youth are activities that enable them to learn and 
develop life skills (e.g., preschool and school activities), be creative and/or derive 
enjoyment (e.g., play) and thrive (e.g., self-care and relationship with others) as both a 
means and an end (AOTA, 2020). In 2020, AOTA described occupations in children and 
youth as playing, learning, and interacting with caregivers, and their peers (AOTA, 
2020). Unfortunately, not every individual is able to fulfill or engage in occupations like 
this. Children with mental health and behavioral disabilities may be victims of 
occupational injustice when participation in sports, music programs or organized social 
activities in alternative schools is limited (AOTA, 2020).  
Bigby (2012) and Taheri et al. (2016) indicate that children and youth with 
disabilities such as developmental disabilities, intellectual disabilities (ID), or autism 
spectrum disorder (ASD) lack access to leisure activity programs outside of school. This 
lack of access can negatively affect occupational activities in children and youth with 
disabilities by decreasing participation in important life skills.  To address the 
aforementioned challenges for children and youth with disabilities, the creation of the 
home-based yoga program Yogatise which combines the terms “Yoga” and occupational 
“Expertise” took place. The program offers young individuals an occupation outside of 
school, which supports the increase of life skills, such as play, learning and interacting. 




with disabilities and aims to provide a solution to their occupational injustice.  
Theoretical Frames of References 
Yoga has become a growing interest for those who work in early childhood 
settings across the United States (Schwind et al., 2017). Yoga can decrease stress and 
anxiety and also has the ability to improve children’s physical development, attention, 
and executive functioning (Galantino et al., 2008; Jensen & Kenny, 2004). According to 
Veneri et al. (2017), yoga has been incorporated as a treatment for children with a variety 
of physical and emotional problems such as anxiety disorders, hemophilia, autism, 
aggressive behavior, and those who suffer from the psychological effects of abuse. Yoga 
has been studied as an exercise modality to improve the emotional well-being of healthy 
children (Veneri et al., 2017). Veneri et al. (2017) explain documented research studies 
pertaining to healthy or unhealthy children as “primarily focus[ed] on the ability of yoga 
to regulate emotional well-being” (p. 440). This research was used to develop an online 
home-based yoga program to offer children and youth with disabilities a program 
specifically developed for their individual needs and skills in order to increase their 
general well-being.  
The Social Cognitive Theory (SCT) and Mindfulness Theory were used to frame 
this project. The SCT explains that disabilities, the level and/or type of disabilities, as 
well as their physical and mental restrictions, such as reduced social participation, lead to 
a decrease in social and physical well-being. Mindfulness theory describes a connection 
to the well-being of children and youth with disabilities by influencing mental, emotional, 




Evidence from the medical and educational literature was reviewed in two phases 
to build the yoga-based program. The literature was searched to reveal information about 
problems and difficulties children and youth with disabilities have to face in their daily 
lives. Research supported the need for interventions that can positively influence the 
social, emotional and physical well-being of children and youth with disabilities. 
Research also demonstrates the importance of extracurricular programs, such as an in-
home yoga-based intervention like Yogatise, for children and youth with disabilities. The 
literature was searched to reveal information about yoga-based interventions and their 
effect on children and youth with disabilities. This search provided support for the 
effectiveness of yoga-based interventions concerning a variety of behavioral differences 
and disabilities and the positive benefit from yoga-based intervention and the varied 
components of yoga-based programs. 
The Creation of Yogatise 
Yogatise is a home-based online yoga program that is specifically developed for 
children and youth with disabilities between the ages of 6 to 17 years. Yogatise is an 
online program available via a website or app. The program offers online classes, 
synchronous (live) and asynchronous (recorded), to globally provide every individual the 
possibility to practice yoga, wherever and whenever possible.  
Yogatise focuses on the child’s individual development and gives the participants 
the possibility to experience personal growth, as well as social participation. The program 
teaches and assists the students in practicing yoga through breathing and eye exercises, 




students learn to increase their occupational skills by learning how to calm themselves 
and focus. Yogatise helps participants to be more confident in themselves and increased 
their social, emotional and physical well-being.  
Evaluation of Yogatise  
A pilot study including 6-10 participants will serve as the primary evaluation of 
Yogatise. In the short-term, the research findings of the proposed program will seek to 
quantify if participants increase their knowledge of yoga techniques, and expand their 
skill levels of self-confidence, attention, and focus. Intermediate outcomes will include 
seeking to identify an increased engagement in the proposed program exists as well as if 
physical and health benefits occur. Participants may be able to use improved coping 
strategies and will show growth in their social, emotional and physical well-being.  
In the long-term, the aims of the proposed program include the increase of 
participants' social, emotional and physical well-being. The proposed program can be a 
valuable learning strategy for the participating professionals, facilities, organizations, and 
companies, both to enhance their knowledge of the dynamics underpinning the program 
and its delivery and to optimize the program performance. 
Funding and Dissemination of Yogatise 
There are four phases of funding and dissemination identified for Yogatise. The 
first phase contains essential expenses to create content including personnel, equipment, 
and facility costs. The second phase contains the creation of a website using wix.com. 
Phase three includes launching and marketing a webpage. In phase four, market research 




be completed. A decision will be made for which design suits the program best. Yogatise 
is most costly in this fourth phase when the program will be coded into an app. The 
program is affordable up to phase three, which allows for the opportunity to implement 
the program and make it available on a webpage. The money will be raised through 
personal savings, funds and grants.  
There are two main audiences for the dissemination of this program: parents and 
caregivers of children and youth with disabilities and healthcare professionals, including 
pediatricians, occupational and physical therapists, and yoga instructors. The overall goal 
of disseminating Yogatise is to increase the number of participant subscriptions. 
Dissemination efforts will include written material, teleconferences and a professional 
conference presentation in order to reach both the primary and secondary target 
audiences.  
Conclusion 
Yogatise was created to provide children and youth with disabilities with a home-
based yoga program specifically tailored to their unique abilities. Theoretical support and 
research-based evidence sit at the foundation of the program and its components. The 
funding and dissemination plans created an overview of costs for the program and 
dissemination, as well as possible funds and grants for Yogatise. The evaluation plan was 
created to obtain comprehensive research data about the program’s efficacy and provide 
an effective way to deliver the program evaluation results. The home-based online 




specifically tailored to their individual needs to increase their social, emotional and 
























- A home-based, online yoga program 
specifically developed for children and 
youth with disabilities between the 
ages of 6 to 17 years 
- Creates a meaningful occupation 
outside of school to increase children’s 
and youth’s social, emotional and 
physical well-being 
- Is unique as it focuses on the needs 
and abilities of every single participant 
Yogatise – An On-line Yoga Program for 
Children and Youth with Disabilities 
Bianca Inirio, B.S., OT 
Facts for Children and Youth with Disabilities 
- They experience occupational injustice including limited participation in  
o Sports 
o music programs 
o other organized social activities in schools  
(American Occupational Therapy Association (AOTA), 2020) 
- The level/type of disabilities decreases their  
o Social well-being (LaMorte, 2019) 
o Emotional well-being (LaMorte, 2019) 
o Physical well-being (LaMorte, 2019) 
- Limited amount of research on their well-being  
- Small number of yoga-based intervention  
Decreased Well-Being in Children and 




è Need for leisure activity program 





- Offers children and youth with disabilities the possibility to practice yoga according to 
their individual terms (e.g., personal schedule, abilities) 
- Includes the participation of families and caregivers and offers a community with like-
minded people 
- Supported by evidence-based research and theoretically grounded through the Social 
Cognitive Theory and Mindfulness theory 
- A low-cost effective solution; state and federal funding optional as needed 
 
Yogatise Content 
Components Description Purpose 
Breathing exercises Use of yogic breath Helps students to settle down 
Chanting Use of affirmations and 
mantras 
Prepares the body and mind for deeper 
consciousness and meditation. 
Eye exercises Use of focus, gaze Helps against eye fatigue by increasing the 
efficiency of extraocular muscles 
Physical practice Use of yoga postures Warm-up, physical strengths and flexibility, cool 
down 
 
Development of cognitive skills, cope strategies, 
social participation, self-determination and 
decision-making skills 
Deep relaxation Use of yoga posture and 
visualization practice 
Calm down, quiet time, relaxation, meditation 
 
Occupational Therapy’s Impact: 
- Decreased well-being and occupational injustice in children and youth with disabilities 
affect social participation and occupational performance (AOTA, 2020). 
- The proposed program offers a meaningful occupation for children and youth with 
disabilities which supports the increase of well-being, social participation and 
occupational skills.  
- The proposed program can be implemented in health care facilities, yoga studios and 
schools.  
- The proposed program provides therapeutic benefits as a sole or adjunct therapy in a 
range of physical and neuropsychiatric disorders (Govindaraj et al., 2016). 
- The proposed program is cost-effective, non-invasive, has minimal risk of adverse effects 
or drug interactions, does not require medical supervision for practice, and has the added 
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